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THE RELATION OF THE APPENDIX TO PELVIC DISEASES.* 
Based Upon a Clinical and Microscopic Study of 200 Cases. 
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Ann Arbor. 


Combined operations may be said to 
be the order of the day. Not only is the 
gynecologist called upon to operate upon 
more than one portion of the generative 
tract at one sitting, but he is also expected 
to ascertain the condition of various 
other abdominal organs when the ab- 
domen is opened for the treatment 
disease. How much = shall 
he done outside of the pelvic cavity dur- 
ing one operation will depend largely 
upon the number and kind of lesions pres- 
ent and the general condition of the 
patient. When there is a history of at- 
tacks of abdominal and pelvic pain and 
exploration through the suprapubic inci- 
sion has shown the gall-bladder filled with 
stones, obviously cholecystotomy and re- 
moval of the stones are called for at the 
same operation, unless the general condi- 
ion of the patient is a contraindication 
‘0 the prolongation of the operation. In 


of pelvic 
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this manner will the patient be saved the 
discomfort and expense of a second oper- 
ation. 

The same line of reasoning may be ap- 
plied to the appendix. Unless there be 
contraindications, everyone, I think, will 
agree that this organ, if diseased, should 
be removed whenever the abdomen is 
opened for other abdominal and pelvic 
disease. The question then turns upon 
the ability of the surgeon to determine by 
inspection and palpation if a given appen- 
dix be diseased. If the organ be enlarged, 
attached to diseased appendages or show 
other gross evidences of departure from 
normal, there arises no question as to the 
desirability of its removal. But is the 
appendix which is free from adhesions, 
which is not constricted or angulated to 
be considered a normal organ? Are the 
appendices which are free from adhesions 
but are constricted at one or more places 
diseased? In other words, can we, from 
macroscopic appearances alone, say 
whether an appendix is or is not diseased ? 
Obviously, this can only be determined by 
carefully noting the gross appearances of 














the organ in a series of cases where the 
abdomen has been opened for other pur- 
poses, subjecting these appendices to care- 
ful microscopic examination and then 
combining microscopic with the clinical 
findings. If appendices presenting cer- 
tain appearances be found in the majority 
of cases to be normal, while the contrary 
is proved to be the case in other appen- 
dices, the surgeon would soon have in his 
possession certain facts from which could 
be deduced rules which would govern his 
Certain 
appendices he would remove because both 
macroscopically and microscopically he 
has found them to be diseased. On the 
other hand, if appendices to all appear- 
ances normal at the operation were shown 
microscopically to be diseased and vice 
versa, the operator would be obliged to 
dispense with rules, and in case of a cer- 
tain proportion of the appendices being 
proved by the microscope to be abnormal, 
he would be forced either to close the 
abdomen with the knowledge that he was 
leaving behind a certain percentage of 
diseased appendices or he would be driven 
to remove every appendix irrespective of 
its physical appearance. Especially would 
he choose the latter course if his clinical 
experience had convinced him that often 
his patients suffered from a diseased ap- 
pendix after the surgical cure of their 
pelvic lesions. 

In 1893 my attention was called to the 
importance of a careful examination of 
the appendix when the abdomen was 
opened for pelvic disease. In that year 
I operated upon a single woman of 82, 
who for two years had suffered from dys- 
menorrhea and pelvic pain. The appen- 
dages were not enlarged but were ex- 
tremely tender and, as there were no evi- 
dences of endometrial disease, they were 


procedure at a given operation. 
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supposed to be the cause of the pain, 
Section, however, showed the pelvic or- 
gans normal. The appendix was found 
unusually long and club-shaped. Its re- 
moval resulted in a cessation of the 
attacks of pain and a complete recovery. 

Since this case I have made it a rule to 
examine the appendix whenever I was 
not completely satisfied that the patient's 
symptoms could be explained by the 
existing pelvic lesions. Like many an- 
other operator, however, I failed to record 
accurately my observations until some two 
years ago. Then, with the view of throw- 
ing some light upon the questions consid- 
ered above, I began systematically to re- 
move the appendix in every case where 
the abdomen was opened for other pur- 
poses, unless in my opinion the patient's 
chances of recovery were jeopardized by 
the additional five minutes’ time required 
for the removal. Each appendix thus re- 
moved was subjected to careful micro- 
scopic examinations by Doctor R. L. 
Morse, pathologist of the gynecologic 
service of the Hospital of the University 
of Michigan. His work in turn was 
supervised by and his results verified in 
each case by Professor A. S. Warthin, 
director of the Pathological Laboratories 
of the University of Michigan. 

In June, 1902, I presented before the 
Michigan State Medical Society a prelim- 
inary report of the microscopic findings 
in 34 removed appendices, together with 
certain clinical data relating to these same 
cases. At that time I purposely refrained 
from drawing any extensive conclusions, 
as I wished to study still further this im- 
portant subject. Since that report I have 
removed and studied the appendix in 166 
additional cases. J have deemed it wise 
to consider these cases together, since the 
second classification differs materially 
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from the one adopted in the preliminary 
report. I have included thirty of my pri- 
vate cases in this list, as the same care 
was used in the examination of these ap- 
pendices as with the University Hospital 
cases. 

Certain statements made inthe first re- 
port apply equally well to this one, viz. : 
“The clinical material at the disposal of 
the department was as purely gynecologic 
as it could be made prior to the opening 
of the abdomen. Whenever it was sus- 
pected that the primary focus was situated 
in the appendix, the case was referred to 
the surgical clinic. Hence, to the gyne- 
cologist, the cases are of more value in 
showing the relationship between appen- 
diceal and pelvic disease than if the doubt- 
ful cases had been included.” 

It has been the aim to conduct these in- 
vestigations with a_ perfectly unbiased 
mind. No attempt has been made to prove 
any particular proposition by means of 
statistics. During the course of the study 
it became evident that a microscopic class- 
ification, admirable no doubt from a path- 
ologic standpoint, was not at all service- 
able in combination with clinical data. 
The classification finally adopted appar- 
ently meets all needs. With. this micro- 
scopic classification clearly in mind, and 
with the clinical data in addition, it is 
hoped that the conclusions arrived at will 


he of real value to the surgeon. 


According to the microscopic findings, 
the 200 appendices may be divided into: 


1. Negative-—Comprising those cases 
showing no changes in the mucosa, sub- 
mucosa, muscularis or subserosa, or upon 
‘he peritoneum, when compared with ap- 
pendices taken as the normal standard and 
»btained from individuals without history 
of appendicitis and presenting none of the 
‘haracteristics described below. 
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2. Chronic Infammation.—Comprising 
those appendices presenting evidences of - 
active catharrhal inflammation or ulcera- 
tion of the mucosa, with atrophy of the 
mucosa and lymphadenoid tissue or mus- 
cularis associated with fibroblastic prolif- 
eration or formation of scar tissue. 


3. Doubtful Significance.—Including 
appendices characterized by hyperplasia 
of the lymphadenoid tissue, dilatation or 
constriction of the lumen, hyperplasia of 
the connective tissue in the submucosa, 
local or general atrophy of the muscular 
coat, unattended by conclusive evidences 
of inflammation, the significance of these 
changes being unknown. 


4, Former Inflammation.—Comprising 
those cases showing partial or complete 
obliteration of the lumen, formation of 
scar tissue in the mucosa and submucosa, 
lymphadenoid tissue and the muscularis 
without active signs of inflammation. 


~ 


5. Acute Inflammation. — Including 
those cases showing active catarrhal or 
ulcerative inflammation without fibroblas- 
tic proliferation or formation of scar tis- 
sue, or atrophy of the different layers of 


the wall of the appendix. 


6. Peri-appendiceal Inflammation.—In- 


cluding those cases showing a purulent in- 


flammation of the subserosa, mesoappen- 
dix or muscularis with the mucosa un- 
changed or secondarily involved. 


Microscopically, the 200 cases can be 
arranged in the six groups as follows: 


Negative, 65 cases, 
Chronic Inflammation, i i 


t 32.5% 
2 

3. Doubtful Significance, a ” 

4 

5 


28.5% 
20.5% 
14.0¢ 
3.04 
1.54 


200 cases, 100.0% 


Former Inflammation, 28 
Acute Inflammation, G -« 
6. Peri-appendiceal Inflammation,3  ‘‘ 





Total, 


It may be well to state in this connec- 
tion that Dr. Warthin has ever had in 
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mind in his examination of each appen- 
dix the main object of the investigation, 
and, whenever there has been a doubt 
regarding the abnormality of the speci- 
men, it has been placed in a class by itself. 
This is of importance for it does away 
with the criticism that a pathologist can 
always find something wrong with a, spec- 
imen. Combining cases of ‘doubtful sig- 
nificance” (41), with the negative or nor- 
mal cases (65), we have 106 cases, or 
53 per cent. showing practically no evi- 
dence of disease, while 94, or 47 per cent. 
of the appendices removed during the 
course of the sections for other purposes 
were diseased. As would be expected, 
the kind and extent of the disease varied 
in the different specimens from acute in- 
flammation to where the disease had 
ceased to be active and was recognizable 
only by scar tissue, the result of former 
inflammation. 

These figures are definite and conclu- 
sive as regards the condition of the appen- 
dix, as shown by the microscope in 200 
appendices removed incidentally in the 
course of as many operations for various 
pelvic lesions. The operator is not obliged 
to state his impressions of how often in 
sections of this kind the appendix will be 
found diseased. Such “impressions,” al- 
though stated positively in medical society 
discussions, carry but little conviction 
with them, no matter how accurate may 
be the observer, for, as we shall show 
later, it is impossible for anyone to judge 
of the abnormalities of the appendix by 
its macroscopic appearances. 

There are only three cases showing 
peri-appendiceal inflammation alone. 
There were, however, 12 additional cases, 
which were secondarily peri-appendiceal, 
although their chief characteristics placed 
them in other groups. 
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In the chronic inflammatory class there 
were eight cases or 14 per cent., whic 
could be designated as ulcerative. In 2', 
or 50.87 per cent. there was an oblitera- 
tion of the lumen of the appendix. This 
obliteration varied in position and degree. 
At times it was at the tip, at other times 
at some other portion of the tube. 


In the peri-appendiceal class there were 
two cases of tuberculosis and one of pri- 
mary carcinoma of the appendix. The 
latter rare condition will be considered 
later. 

Clinically, the 200 cases have been tab- 
ulated under different headings, accord- 
ing to age, social state, dysmenorrhea. 
abdominal pain which might have been 
due to a diseased appendix and according 
to the disease for which the primary oper- 
ation was performed. In addition, the 
observations made at the time of opera- 
tion regarding the shape, length and con- 
dition of the appendix as regards adhe- 
sions have been carefully collected and 
tabulated in reference to the microscopic 
findings. It is not always possible, either 
in hospital or private practice, to secure 
histories of value for statistical purposes, 
but at least the attempt has been made in 
the 200 cases. 


Social State-—This can have but slight 
bearing upon the relation of the appendix 
to pelvic disease, except as it shows the 
nature of the clinical material from which 
the statistics have been made. Of the 200 
patients, 157 were married, 31 were sin- 
gle and 12 were widows. 

Age of patients and length of appendix. 
—Ribbert has noted the length of the ap- 
pendix in 400 post mortem cases during 
the decades of life from 10 to 60. He 
finds that the appendix reaches its maxi- 
mum length between the tenth and thir. 





OcTOBER, I904. 


ticth year. It gradually becomes smaller 
during the decades between 30 and 60. 
Ribbert’s Tables. 
Length in 400 Cases. 
10-20 years, 
20-30 
30-40“ 
40-60 « 


Author’s Tables. 
Length in 107 Cases. 


9.75 cm. 
20-30 years, 10.5 cm. 
30-40‘ 8.1 cm. 
40-60 ‘ 9.0 cm. 

The length of the appendix was care- 
fully determined in 107 cases at the time 
of the operation. The method adopted 
was to ascertain the exact length by 
means of an aseptic graduated aluminum 
rule after the mesentery had been tied and 
cut. It was found impossible to record 
the exact length by any other method 
when the appendix was curved or bent 
upon itself. Shrinkage of the appendix 
aiter its removal renders laboratory meas- 
urements far from accurate, especially if 
the stump method of removal has been 
employed. 

The average length of the appendix in 
107 cases was 8.5 centimeters. This 
agrees very nearly with the measure- 
ments of other observers. In Ruibbert’s 
400 cases the average length was 8.25 
centimeters. The longest appendix was 
20) centimeters, the shortest 3.75 centi- 
meters. Recently, however, I discovered 
in the routine examination of the appen- 
()x in a non-inflammatory case, an appen- 
dx measuring only 1 centimeter in length. 
there were no adhesions around this 
diminutive organ or any evidence that 
ii had been amputated. Arranging 
the 107 patients into decades according to 
aves and comparing the average lengths 
©: the appendices during these various 
C cades, we see that the maximum length 
\- reached up to the age of 30, 10.5 centi- 
neters. This agrees with Ribbert’s find- 

gs. There is a decrease in length in the 
xt decade to be followed by an increase 
the last two decades, contrary to Rib- 
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bert’s statistics, where the average length 
decreases during each decade. 


Arranging those with diseased appen- 
dices according to decades and comparing 
these with the corresponding decades of 
those whose appendices were normal, we 
see that the length of the appendix in the 
normal group decreases as the age of the 
patients increases, while in the inflamma- 
tory cases the change in the length corres- 
ponds to that recorded above, viz.: a 
maximum length between 20 and 30, a 
decrease in the next and an increase in the 
next two decades. 


It is possible, nay, even probable, that 
inflammatory changes play an important 
role in determining the length of the ap- 
pendix. It may be inflammation rather 
than atrophic changes due to old age 
which “causes a decrease in length as the 
age increases. 

Length of appendix in 107 cases, aver- 
aged according to groups and decades. 


Normal Cases. (60) 
Length. 


Inflammatory Cases. (4-7) 
Length. 
20-30 years, 
30-40 <“ 
40-60 ‘“ 


10.3 cm. 
9.3 cm. 
9.1 cm. 


29-380 years, 
30-40 ‘“ 
40-60 <‘ 


9.4 cm. 
6.8 cm. 
9.0 cm. 

Dysmenorrhea.—MacLaren has called 
attention to the unsatisfactory results fol- 
lowing the ordinary surgical treatment 
for supposed cases of obstructive dysmen- 
orrhea and suggests that some of these 
cases may be explained by the presence of 
an inflamed appendix, which manifests 
itself by attacks of colic during the men- 
strual period. He cites a number of illus- 
trative cases. Other gynecologists have 
advanced the same idea. Recently Guin- 
ard has called attention to attacks of pain 
in the female, which he designates as ap- 
pendicalgia, Pain is the most prominent 
symptom and the actual change in the ap- 


pendix may be very slight. In the opin- 
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ion of this writer also, in many cases of 
so-called dysmenorrhea, the fault may not 
lie in the uterus or appendages but in the 
appendix. My own experience and rea- 
soning leads me to the same conclusion, 
so much so that I continually bear this 
cause in mind in the consideration of the 
etiology of dysmenorrhea, especially in 
young single women whose pelvic organs 
seem fairly normal. As having a possible 
bearing on this question, I have noted the 
presence or absence of pain at the men- 
strual period in all of the 200 cases. Of 
course the word dysmenorrhea is a rela- 
tive one and must be defined nearly every 
but 
slight pain, unaccompanied by clots, I have 
classed it as absent. 


time it is used. Where there was 
It must be remem- 
bered also that in nearly all of the 200 
cases the abdomen was opened for marked 
pelvic disease which in itself accounted 
for most of the painful periods. We find, 
however, that when the appendix is the 
seat of chronic inflammation, the propor- 
tion of cases having painful menstruation 
is greater than in those cases where the 
appendix was found normal. In the for- 
mer group the percentage was 41.8, and 
in the latter 36.9. 

This brief consideration of a diseased 
appendix as a causative factor in the pro- 
duction of dysmenorrhea is unsatisfac- 
tory. So many factors may be present, 
any one of which may be responsible for a 
large part of the dysmenorrhea in a given 
case, that the question must be, by its very 
nature, hard to solve. But that an appen- 
dix, the seat of chronic inflammation, can 
manifest itself at the menstrual period by 
a sharp attack of abdominal pain, I am 
thoroughly convinced. 

History of Appendicitis—It must be 
remembered that the cases under consid- 
eration were strictly gynecologic cases. 
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The chief disease demanding operative 
treatment was supposed to originate, in 
every case, in the pelvis. The decision 
was arrived at after a careful considera- 
tion of the history and the pelvic findings. 
While in quite a proportion of the cases 
the involvement of the appendix was sus- 
pected, it was judged to be secondary to 
and of less importance than the pelvic 
lesions. 


We know now, what was not the 
case in the first consideration of appen- 


dicitis, that nearly as many women are 
Einhorn 
shows that of 18,000 autopsies performed 
at the Pathological Institute at Munich 
from 1854, in .55 per cent. there was 
perforative appendicitis in males, while 
the percentage in females was .57. 
Again, Kruger states that in Sonnen- 
burg’s clinic, in the seven years previous 
to 1897, out of 209 cases of appendicitis, 
127, or 59 per cent., were men, while 
41 per cent. were women. Or, take 
such a clinic as Ochsner’s at the Augus- 
tana Hospital, of 90 patients suffering pri- 
marily from appendicitis, 39 were male 
and 51 were female. This may be from 
the peculiar nature of the clinic, but it is 
significant as showing the proportion of 
males attacked by this disease is not so 
greatly, if any, in excess of the females. 
The gynecologic service at the University 
Hospital is made up of material rich in 


attacked by the disease as men. 


new growths and chronic pelvic inflamma- 
tory lesions. Acute inflammatory cases 
do not predominate as is the case where 
the material is supplied from the poorer 
districts of a large metropolis. Hence, in 
one way, diagnosis is easier than when 
called upon to differentiate between appen- 
dicitis and pelvic exudates. To quote 
Ochsner again, besides the 90 cases treated 
in one year at his clinic, there were 13 


cases in which the primary disease was 11 
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the adnexa or both appendix and tubes 
were so extensively implicated that it was 
impossible to determine the primary seat 
of the inflammation. 


An analysis of the 200 cases in refer- 
ence to the history of possible appendiceal 
pain shows that such pain was present in 
45 per cent. of the cases where the micro- 
scope showed the appendix was or had 
been diseased. Such pain was present in 
only 383 per cent. of patients whose 
appendices were subsequently shown to 
be normal. Of course, . 
backwards 


this is rea- 


and is of value 
showing that a 


ful consideration of the 


soning 

only as more care- 
location, per- 
iodicity and kind of pain in pelvic disease 
may give us a clue to coexisting involve- 
ment of the appendix. As before stated, 
patients giving a distinct history of ap- 
pendicitis would have been referred to the 
surgical service. These figures simply 
mean that in 33 per cent. of the cases, the 
pain by its location and other character- 
istics was such as might have led to a sus- 
picion of possible coexisting appendicitis, 
if it were possible to differentiate between 
pelvic pain and that originating from a 


subacute or chronic appendicitis. 
Appendiceal Adhesions.—It is much 
easier to determine whether the appendix 
be free or buried in adhesions than it is 
to decide some of the questions just under 
consideration, | Accurate observations 
were made as to adhesions in 146 of the 
200 cases. The appendix was adherent 27 
times, or in 18.5 per cent. Adhesions were 
twice as frequent in those cases where 
examination showed past or present dis- 
eise as in those cases where the appen- 
Cices were found normal. It is worthy of 
note, however, that in 6.1 per cent. of the 
“ormal cases adhesions were present. 
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Shape of the Appendix.—The shape of 
the appendix was noted as being abnor- 
mai in 52 out of the 200 cases, or 26 per 
cent. These abnormalities have been ar- 
ranged in a table according to the divi- 
sions already referred to. 


Table showing abnormalities of appen- 
dix in 52 cases: 
Total No. Club- 
of Cases. shaped. 
7 (10.74) 
2 (3.48%) 
6 (14.62) 
1 (8.5%) 


Bent on 
stricted. itself. 


6 (9.2%) 6(9.2%) 
7 (12.34) 9 (15.82) 
1 (2.3%) 3(7.3%) 
3 (10.7%) 4 (14.39) 


Con- 
Class. 


Negative, 65 
Chronic Infla., 57 
Doubtful Sig., 41 
Former Infla., 28 


Cases of acute and peri-appendiceal in- 


flammation were omitted because the 
small number interfered with the aver- 
ages. A study of this table reveals a num- 
ber of significant facts. In the first place, 
it clearly demonstrates that mere shape 
of the appendix cannot serve as an index 
of its normality or disease. Out of the 
52 cases the appendix was noted as abnor- 
mal in shape 27 times where the micro- 
The 


appendix was noted as being club-shaped 
in 13 cases, yet subsequent investigation 


scopic findings showed no disease. 


showed no disease. In 25 cases, however, 
where the shape of the appendix was 
noted as abnormal, different degrees of in- 
flammation were found on microscopic 
examination. 

Such findings as these must at least 
throw some doubt upon the correctness of 
the assertions of those who claim to be 
able to tell whether the appendix be dis- 
eased by its mere shape. 

Fecal Concretions.—Fecal concretions 
were noted 12 times out of 146 observa- 
tions, or 8 per cent. This does not include 
fecal concretions as revealed by the micro- 
scope. Such concretions are of microscopic 


interest only and are df no value clinically. 


The 12 concretions referred to were pal- 
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pable and could be taken into account in 
deciding whether to leave or remove the 
appendix. No other foreign bodies were 
found in this series of cases.. Ribbert 
found 10 per cent. of fecal concretions in 
his 400 cases. They were slightly more 
common in men than in women, 10.5 per 
cent. being noted in the former and 9 
per cent. in the latter. Kelly reports 
Robert Abbe as being of the opinion 
that the perfectly normal appendix 
never contains fecal concretions. This 
statement is not borne out by the results 
of microscopic examination of the cases 
referred to. Out of the 12 cases showing 
fecal concretions, four showed inflamma- 
tory changes, while eight were normal. 
This shows conclusively that the presence 
or absence of fecal concretions cannot be 
taken as a criterion of a diseased appen- 
dix. The removal of an appendix con- 
taining one or more concretions on the 
ground that their presence is a source of 
danger and renders the appendix more 
liable to disease is, on the other hand, 
logical and seems to be supported by 
abundant clinical evidence. 


Pelvic Pathology and the Condition of 
the Appendix.—The 200 cases which have 
been used as the basis for this investiga- 
tion were not selected ones. They repre- 
sent the ordinary cases which the gyne- 
cologist is called upon to treat, with the 
possible exception of being more purely 
gynecologic on account of the rules under 
which the patients are assigned to the var- 
ious services. 


While the various lesions for which the 
200 laparotomies were performed have all 
been carefully tabulated, only illustrative 
groups in their relations to the gross and 
microscopical condition of the appendix 
will be considered. 
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Chronic Disease of the Appendages.— 
In this group have been placed all cases 
where the appendages were the subject 
of chronic inflammation. It includes de- 
generative changes in the tubes and ovar- 
ies, as well as active inflammatory pro- 
cesses. In some there were slight, in 
others dense adhesions binding down the 
appendages and uterus to the pelvic floor 
or coils of intestines. Other cases, how- 
ever, were free from adhesions, the oper- 
ations being performed for degenerative 
changes in the ovaries with or without 
retrodisplacement of the uterus. 

Of the 106 cases of chronic disease oi! 
the appendages, 62 or 58.4 per cent. were 
accompanied by normal appendices, while 
44 or 41.5 per cent., showed past or pres- 
ent changes in the organ. As regards the 
side affected it may be noted that the dis- 
ease was confined to the right side of the 
pelvis in 8 cases, to the left side in 6 cases, 
while both sides were affected in 30 cases. 

The frequency with which the appen- 
dix is diseased in inflammatory pelvic 
affections of the right side has been dwelt 
upon by numerous observers. MacLaren’s 
experience is notable. He had 58 cases 
of inflammatory disease of the appendages 
out of 200 laparotomies. In 20 of these 
cases the appendix showed enough evi- 
dence of disease to require its removal. 


' The appendix may be infected from its 


contiguity to the appendages, usually th 
right, at times the left. Infection may 
travel to the appendix from the append- 
ages or vice versa by way of the append: 
culo-ovarian ligament, a peritoneal fold 
joining the right ovary to the appendix. 
as was first pointed out by Clado and since 
verified by numerous observers. 


Contiguity.—It is not uncommon ti 


meet with the normal or abnormal appen- 
dix situated within the pelvis. It may o 
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nay not be adherent to the appendages of 
the right or left side according to the in- 
flammatory conditions present. While 
the appendix is more liable to come 
in contact with the appendages of the 
right side, it is perfectly possible, as I 
have demonstrated many times, in the 
presence of enteroptosis, or with a very 
movable cecum, for the appendix to rest 
upon the left tube or ovary. The appen- 
dix lies within the pelvis in a considerable 
proportion of cases. I have recorded it as 
within the pelvis in many of the cases 
where changes were found in the appen- 
dix. I am now noting its exact location, 
whether adherent or not, and it is sur- 
prising the number of times it lies within 
the pelvis. Poncet and Dormoy, in order 
to suggest a rational treatment of certain 
forms of appendicitis through the rectum 
or vagina, have adopted pelvic as a dis- 
tinct classification. Kelly makes it a rule 
to remove long free appendices in all 
right sided pelvic operations. It would 
seem more logical to remove such appen- 
dices, no matter what part of the pelvis 
has been operated upon, since such free 
appendices can become adherent to any 
portion of the pelvis. 

Interesting in this connection are the 
gross appearances of the appendix noted at 
the time of the operation. These have 
heen arranged in the form of a table and 
are of. value in the way of comparison. 
I: will be noted that in the inflammatory 
group (44 cases) there were 18 cases or 
40.9 per cent. of adhesions, while in the 
negative group there were only 11 adher- 
ent appendices or 17.7 per cent. In the 
same way the inflammatory group showed 
14 cases, or 31.8 per cent. of constrictions, 
while there were only 11 per cent. of con- 
strictions in the negative group. On the 
other hand there were more club-shaped 
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appendices and fecal concretions in the 
negative than in the inflammatory group. 
This proves that even in chronic disease 
of the adnexa, where the appendix is more 
liable to be diseased, the mere gross ap- 
pearance of the organ is no safe guide for 
its removal. Adhesions of the appendix 
to adjacent organs, even to the append- 
ages, constrictions of its lumen, fecal con- 
cretions and a marked relative increase in 
the size of its distal end, does not neces- 
sarily denote that the appendix is diseased. 

Table showing condition of appendix in 
106 cases of chronic disease of the append- 
ages. 


tions No. 


Club-shaped 
Fecal Concre- 


No. 


Per cent. 
Per cent. 
Constrictions 
Per cent. 
Per cent. 


Total No. 
Per cent 
— Adhesions No. 


Negative 
group, 

Inflamma. 
group, 
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18 40.9 2 4.5 14 31.83 6.8 


In one of my cases the appendix was re- 
moved unwittingly. A right-sided ectopic 
gestation sac was removed through a pos- 
terior vaginal incision. A careful exami- 
nation of the specimen at the laboratory 
showed that the adherent and diseased ap- 
pendix also had been removed. A mo- 
ment’s consideration will convince one that 
such an appendectomy must be of the 
crudest kind, and is an argument against 
the pelvic route for the treatment of pelvic 
lesions. Had the abdominal route been 
employed, not only could the ectopic sac 
have been more easily dealt with but the 
diseased appendix would have been dis- 


covered and removed in a surgical man- 
ner. 


Uterine Fibromata.—There were in all 
26 of these growths, arranged in two 
groups according to the presence or ab- 
sence of adhesions. There were 19 in the 
non-adherent class, while in 7 cases there 














were adhesions either of the appendages 
or some other portion of the growths. 
Nine of the patients with non-adherent 
tumors had normal appendices, while the 
remaining 10 showed inflammatory 
changes. Of the seven patients with ad- 
herent fibromata, four had normal appen- 
dices while in three inflammatory changes 
were present. ’ 


Of the entire number of patients with 
fibromata, 18 or 50 per cent., had normal 
appendices. Abnormalities in the gross 
appearance were noted in 4 cases, fecal 
concretions, adhesions, a constriction, and 
club-shaped being recorded in one case 
each. Of the 13 inflammatory appendices, 
two were adherent and three constricted. 
Hence, as far as the gross appearances 
were concerned, the appendices appeared 
diseased in only one less case in the nega- 
tive than in the inflammatory group. 


Ovarian Cystomata.—The two hun- 
dred cases included 24 ovarian cysts, vary- 
ing in size from growths whose upper 
limits reached midway from the pubes to 
the umbilicus to very large tumors reach- 
ing to the ensiform. In 17 or 70.9 per 
cent. of these cases, the accompanying ap- 
pendices showed inflammatory changes, 
while in 7 or 29.1 per cent. the appen- 
dices were normal. Thus the proportion 
of cases with diseased appendices is much 
larger than with fibroids. In nine of the 
17 cases abnormalities of the appendix 
were noted at the time of the operation, 
one was club-shaped, two had fecal con- 
cretions, two were constricted, while three 
were adherent to the cyst wall. Of the 
seven negative appendices, one was bent 
upon itself and two were club-shaped. 
Thus, again it can be seen that the mere 
gross appearance of the appendix is no 
criterion of the microscopic picture. 
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Various observers have called attention 
to the frequency with which the appendix 
may be attached to the wall of an ovarian 
cyst. Sutton mentions this frequency and 
claims that the adhesions often arise from 
inflammation of the appendix. He quotes 
Doran as having had six such cases. Such 
an adherent appendix may easily set up an 
inflammation of the cyst wall, and the in- 
fection even extend to the cyst contents, 
giving rise to a suppurating ovarian cyst. 
Chognon, writing of the adhesions of the 
appendix to adjacent organs, collected 
from the literature 20 cases where it was 
adherent to ovarian cysts. My own sta- 
tistics (three out of 24 cases) would show 
it even more common. Its position in re- 
lation to the cyst wall is important. Not 
only can appendicitis result but the cyst 
itself can be infected from the inflamed 
appendix. 

Technique of Appendectomy as a Con- 
conutant to Other Pelvic Operations.— 
Except in the case of the appendix acci- 
dentally removed through a vaginal inci- 


sion for ectopic gestation, the appendices - 


were all removed through the median 
abdominal incision, This is always made 
long enough to admit the operator’s hand. 
So important do I consider the thorough 
exploration of the abdominal cavity, when 
once the peritoneum is incised, that I have 
dispensed with the small median incision. 
If the pelvic disease be severe enough to 
necessitate a laparotomy, a thorough ex- 
ploration of the abdominal cavity is also 
called for unless there be contraindica- 
tions. Pus in the pelvis would contra- 
indicate the passing of the hand upward 
to the diaphragm for fear of septic con- 
tamination. It would not, however, pre- 
vent an examination of the appendix. On 
the other hand the general condition of 
the patient may be such as to preclude any 
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treatment except that directed towards the 
pelvic lesion, The appendix, with rare 
exceptions due to an extremely short 
meso-cecum or to adhesions, can be drawn 
to the median line with ease. The white 
band of the cecum serves as the best guide 
for the location of the latter. The hand 
is swept under the abdominal wall into the 
iliocecal fossa until the forefinger locates 
the band. The latter is then drawn into 
the incision and traced until the appendix 
is located. The appendix. and cecum are 
then surrounded with gauze sponges to 
protect against possible fecal contamina- 
tion and the appendix removed, the stump 
being touched with pure carbolic acid and 
buried by a purse string peritoneal suture. 

The mortality attending the removal of 
appendices, the seat of chronic, not acute 
inflammation, should be nil. As far as 
could be ascertained in no one of the 200 
cases was the mortality or even morbidity 
increased by the appendectomy. 

Two years ago Howard Kelly secured 
through correspondence with 74 promi- 
nent surgeons in this country their opin- 
ions as to the advisability of removing the 
apparently normal appendix when the 
abdomen was opened for other purposes. 
Their replies showed that a large major- 
ity were against the removal of the nor- 
mal appendix, simply because the oppor- 
tunity arises to do so. An overwhelming 
majority, however, were in favor of the 
removal of the appendix when it deviates 
in the slightest degree from normal. This 
last opinion was brought out by the ques- 
tion whether the slightest adherent appen- 
dix when the abdomen is opened for other 
purposes should be removed. If the study 
detailed above has proved any one thing 
conclusively it is that adhesions of the 
appendix do not necessarily mean depar- 
ture from the normal, viz.: a diseased ap- 
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pendix as revealed by microscopic exami- 
nation. While adhesions were twice as 
frequent in those cases where the appen- 
dices showed past or present inflammation 
in 6.1 per cent. of the normal appendices 
adhesions were recorded as being present. 
The same may be said of club-shaped and 
constricted appendices and those contain- 
ing fecal concretions. In other words the 
surgeon cannot tell in the class of work 
under discussion by gross appearance 
alone whether the appendix be or be not 
diseased. The surgeons quoted above 
would and do remove those appendices 
which they consider abnormal. They con- 
fess that the patient is much better off 
without the appendix if there be the slight- 
est question of its being diseased. The 
reason they do not remove every appendix 
when the abdomen is opened for other 
purposes is because they feel that by in- 
spection and palpation they can identify 
such a diseased appendix. I was of the 
same opinion before I began the above 
series of investigations. Now I am will- 
ing to confess to my inability to so deter- 
mine. 

I am convinced that in the past many 
of the failures to cure my patients after 
subjecting them to various surgical pro- 
cedures via the suprapubic incision has 
heen through neglect in not examining 
and removing the appendix. Appen- 
diceal disease need not find expression in 
every case in an acute attack. The chronic 
form of appendicitis, with its rather fre- 
quent exacerbations, gives rise to pain, 
tenderness, or at least to an uncomfortable 
feeling in the right lower abdomen. I 
believe in many cases after complete abla- 
tion of the uterus and appendages for 
purulent disease, the subsequent abdom- 
inal pain and tenderness are not so com- 
monly dependent upon adhesions as has 
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been supposed. Rather in many cases it 
is due to the presence of a diseased ap- 
pendix. 


I know that my symptomatic 
cures have increased since I began sys- 
tematically to remove the appendix when 
the abdomen was opened for other pur- 
poses. This alone is enough to warrant 
my continuation of the practice. 

“As I stated at the outset of this paper 
there may be contraindications to the re- 
moval of the appendix. However firmly 
the: surgeon may believe it his duty to 
remove every appendix, he would not 
prolong the operation for five minutes if 
thereby he would seriously jeopardize his 
patients’ chances of recovery. Neither 
would he remove the uterus in a case of 
bilateral pus tubes nor resect an ovary 
after removal of one pus tube, nor correct 
a retrodisplaced uterus in addition to 
other pelvic: procedures, if thereby he 
thought he was diminishing his’ patients’ 
chances of life. Yet rarely in his routine 
work does he have to decide against such 
additional: procedures. I cannot see the 
force--of the time argument against the 
removal of the appendix as applied to the 
latge ‘majority: of cases. In my opinion, 
as before stated, the removal of the ap- 
pendix as a concomitant operation when 


opening the abdomen for other purposes’ 


should not and does not in the hands of 
the trained surgeon add to the mortality 
of the abdominal.section. -Nor do I be- 
lieve it prolongs the convalescence. These 
last. two: ‘statements are individual 
opinions and possibly are of value merely 
as applied to my own work. But if they 
be universally true the only reason for the 


non-removal of every appendix where no 


contraindications exist is eliminated and 
the operator is logically compelled to re- 
move the organ in every case, otherwise 
in nearly 50 per cent. of cases he will be 
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leaving behind a diseased appendix. 
operations will be incomplete and his pa- 
tients will suffer correspondingly. 


Another argument in favor of removal! 
of the appendix as a concomitant to pelvic 
operations by the abdominal route is the 
occasional presence of malignant disease 
of the appendix. The cases of primary 
carcinoma of the appendix are multiply- 
ing since the latter has been more sys- 
tematically subjected to microscopic ex- 
amination, Clark has reported recently a 
case of primary carcinoma of the appen- 
dix in a series of 120 laparotomies for 
pelvic disease with coincident removal of 
the appendix. One year later there had 
been no return of the disease. A. O. 
J. Kelly in 1900 reported three cases 
of primary carcinoma of the appendix 
in an examination of 706 appendices 
removed by Deaver. There was a fourth 
case but it may have been secondary to a 
carcinoma elsewhere in the body. In the 
three undoubted cases the tumors were 
of microscopic size and were not detected 
by the ordinary microscopic examination. 
In my case also the true nature of the dis- 
ease was not discovered until the syste- 
matic laboratory examination had been 
made. Although removed nearly a year 
ago there has been no sign of a recur- 
rence. Here are five cases of primary 
carcinoma of the appendix in 1026 ap- 
pendectomies all unrecognized macro- 
scopically. All the appendices were re- 
moved so early that the chances of non- 
recurrences are very good. 


Purposely I have passed over with few 
comments that portion of our subject 
which I believe has been settled beyond 
doubt. Deaver, Ochsner, Kelly, and the 
testimony of other equally good surgeons, 
have proved that the appendix often be- 
comes diseased through its close prox- 
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imity to diseased appendages and vice 
versa. Baldy is of a different opinion, 
but his statements lack proof. Micro- 
<copic sections in quite a few of the 200 
cases in my series showed progressive in- 
volvement of the different layers of the 
wall of the appendix, beginning with the 
serosa and working inward. As far as 
ihe surgeon is concerned, it is immaterial 
whether this is exactly the same kind of 
inflammation as that where the morbid 
process starts with the mucosa. Suffice 
it for him to know that the appendix is 
diseased and may give rise to symptoms in 
a certain proportion of cases. 


CONCLUSIONS. 


1. Only a little over fifty per cent. 
of appendices removed during the course 
of- operations for pelvic lesions will be 
found microscopically to be normal. 

2. The remainder will show forms of 
acute and chronic inflammation or the re- 
sult of former inflammation. 


3. The average length of the appendix 


is between 8 and 9 centimeters. In 107 
cases of the present series the average 
length was 8.25 centimeters. 


4. The maximum length of the ap-. 


pendix is found between the ages of 20 
and 80. After this period the average 
length of the appendix is less. While 
this diminution probably is in part due 
‘o normal atrophy,.in a certain proportion 
of cases it is influenced by inflammatory 
changes, 

5. Menstrual pain may be due to or 
enhanced by the presence of an inflamed 
ippendix. The congestion incident to 
menstruation increases the inflammation 
and gives rise to attacks of appendiceal 
-olie, 

6. It is exceedingly difficult to dif- 
‘erentiate between pain due to pelvic 
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lesions and pain due to chronic appendi- 
citis. In the present series of cases a 
much larger proportion of patients whose 
appendices were abnormal gave histories 
of having or having had this pain of 
doubtful origin. 


nr 


?. The appendix is adherent twice as 
frequently in those cases where micro- 
scopic examination shows. past or present 
disease. A certain proportion of adherent 
appendices are, however, perfectly nor- 
mal microscopically. 


8. Mere shape of the appendix can- 
not serve as an index of its normality or 
disease. Appendices may be club-shaped, 
constricted or bent upon themselves and 
yet be perfectly normal microscopically. 


9. The appendix is the seat of fecal 
concretions in at least 8 per cent. of all 
cases. Their existence does not denote 
that the appendix is diseased. 


10. Nearly 50 per cent. of patients 
with chronic disease of the appendages 


show accompanying disease of the ap- 
pendix. 


11. This inflammation may be the re- 
sult of the direct contact of the appendix 
with diseased adnexa or infection may 
travel from the latter to the appendix 
through the lymphatics connecting the 
two. 

12. In chronic disease of the append- 
ages adhesions of the accompanying ap- 
pendices are present in nearly 50 per cent. 
of the cases, where microscopic examina- 
tion shows the latter to be diseased. In 
a certain proportion of cases, however, 
although the appendix may be adherent 
it is also perfectly normal. 


13. In chronic disease of the append- 
ages the appendix which is club-shaped, 
constricted or contains fecal concretions 
is not necessarily diseased. 
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14. 
uterine fibromata there is accompanying 
disease of the appendix. 


In 50 per cent. of patients with 


15. In 70.9 per cent. of patients with 
ovarian cystomata the accompanying ap- 
pendices are diseased. The appendix is 
not infrequently adherent to an ovarian 
cyst and may even infect the latter. 


16. The ordinary median abdominal 
incision in the class of cases under con- 
sideration amply suffices for the removal 
of the appendix. 

17. Such removal should neither in- 
crease the mortality nor prolong the con- 
valescence. 

18. Since it is impossible for the sur- 
geon to determine which appendix is dis- 
eased by gross appearances alone, and 
since nearly 50 per cent. of appendices 
where the abdomen is opened for other 
purposes are found diseased microscop- 
ically—it is the surgeon’s duty, in the ab- 
sence of contraindications, to remove the 
appendix in every such case, otherwise he 
will leave behind diseased appendices 
which may prove a subsequent source of 
suffering to the patient. 


19. Systematic examination of series 
of removed appendices show the occa- 
sional presence of primary carcinoma in 
such an early stage that it could not have 
been detected by inspection at the time of 
operation. Removal at this early stage 
means probably a nonrecurrence and the 
saving of a life. Even were carcinoma of 
the appendix not commoner than once out 
of 200 abdominal sections, it would still 
be an argument for the removal of the 
appendix in every case where the abdo- 
men is opened for other purposes. 
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SUCCINIC PEROXID—(ALPHOZONE).* 


CHARLES C. YARBROUGH, 
Detroit. 


Within recent years developments in 
pathology have shown that infection by 
micro-organisms must be considered as 
the chief etiologic factor of disease con- 
ditions. ‘The importance of these devel- 
opments cannot be overestimated, for 
through their instrumentality not only 
has the treatment of a great many dis- 
ease processes been placed upon a rational 
basis but physicians have thereby been 
enabled to institute measures which are 
effective in their prevention. 

It is now an established fact that nearly 
all pathologic conditions of common 
occurrence are due either directly or in- 
directly to the action of pathogenic 
germs. The basic principle of rational 
treatment is: remove the cause and the 
effect will cease. This means, substanti- 
ally, destroy the germs and a cure is ef- 
fected. So long as the offending germs 
are present and active in the affected or- 
gan or tissues, just so long will the dis- 
eased condition persist. Hence, it fol- 
lows, that we must look to measures that 
will destroy or inhibit the growth and 
multiplication of these micro-organisms 
as our best means of combating patho- 
logic conditions in general. 

This is my reason for bringing to your 
attention today succinic peroxid, a re- 
cently discovered chemical compound 
which is a powerful destroyer of disease 
germs and which bids fair to eclipse all 
other germicidal substances yet produced. 
It has so many desirable properties, I 
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firmly believe it will prove to be one of 
the most valuable of modern additions 
to the physician’s armamentarium. This 
compound may have a number of tech- 
nical names, such as succinic peroxid, 
disuccinyl peroxid, etc., but its simplest 
title, and the one by which the profession 
will know it best, is Alphozone. This 
latter, for the sake of simplicity, I will 
employ in this paper. 

Alphozone was discovered by Prof. 
A. M. Clover, of the University of Mich- 
igan. Prof. Clover no doubt has devoted 
more research study to the chemistry of 
peroxids than any other chemist, and 
Alphozone is the outcome of his extensive 
investigations. Alphozone is an Amer- 
ican product, through and through, and 
one to which we can point with pride. 
Germany is noted for her synthetic chem- 
icals, so much so that a great many phy- 
sicians have begun to believe that every- 
thing of the kind must of necessity be 
“made in Germany.” It is true Germany 
has produced a large number of valuable 
compounds, many of which are extens- 
ively employed in this country, but this 
does not mean that American chemists 
cannot, in the field of chemistry, make 
discoveries of equal importance. 

As the name “succinic peroxid’’ sug- 
gests, Alphozone is an organic peroxid 
and is derived from succinic acid. It 
has for its empiric formula, CsH,,Og, 


which may be writen structurally, as fol- 
lows: 
CH,COOH 


| 
CH,COO 
CH,COd 


| 
CH,COOH 
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All peroxids are related in as much as 
they contain an unusually high percent- 
age of oxygen. The simplest peroxid is 
hydrogen peroxid (H,O,) and with this 
you all are, doubtless, more or less fami- 
liar. 

To show its chemical relation to hy- 
drogen peroxid, Alphozone may be con- 
sidered as being derived from hydrogen 
peroxid by the replacement of each atom 
_ of hydrogen in the molecule by a suc- 
cinyl radicle (C,H;O,). Thus: 

H—O C,H,0,—O 


| 
H—O C HOO 


There are numerous organic peroxids, 
but Alphozone is the only one that pos- 
sesses, per se, any decided germicidal 
power. However, organic peroxids 
which in themselves are not germicidal 
develop this property after a time when 
dissolved in or mixed with water. They 
combine with a small portion of water 
and form new compounds. This change 
is known as hydrolysis and the products 
as hydrolytic products. The products 
formed are the corresponding acid and 
peracid. In the case of Alphozone the 
products of hydrolysis are succinic acid 
and succinic peracid. These peracids are 
all germicidal but vary in their potency. 
A great disadvantage in employing or- 
ganic peroxids other than Alphozone is 
that hydrolysis takes place very slowly 
so that the germicidal property is not 
available until several hours have passed, 
and this necessitates the preparing of so- 
lutions some time before they are to be 
used. 

The peracids on standing in solution 
for several days finally hydrolyze into 
the corresponding acid and hydrogen 
peroxid. 

Alphozone closely approaches the ideal 
germicide, for, besides its high germi- 
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cidal value, it is soluble, colorless, stain- 
less, odorless, is non-poisonous, non-vola- 
tile and practically non-irritating. It is 
non-explosive under the most rigid tests. 
It does not coagulate albumin, It is also 
non-corrosive to animal tissues and non- 
hygroscopic. 

Alphozone is a fluffy, finely crystalline 
powder. It is, therefore, convenient to 
transport or carry and is always ready 
for instant use by simply dissolving it in 
water. Such solutions are clear and 
colorless. 

The ready solubility of a germicidal 
substance is a very important quality and 
one which every physician fully appre- 
ciates. Solutions of Alphozone a hun- 
dred times too strong can be made in a 
short time, and those of a strength usu- 
ally required can be made almost in- 
stantly. Solutions of Alphozone, it 
should be remembered, do not retain 
their strength indefinitely, owing to the 
hydrolysis which slowly takes place. 
Reduction in germicidal power is hardly 
noticeable up to nearly a week, the length 
of time depending upon the strength of 
solution. It is advisable to make solu- 
tions of Alphozone at the time they are 


required, for then they will be reliable in 


every instance. 


A germicide in liquid form meets the 


most requirements of the physician and 


surgeon. A germicidal powder has a 
number of uses, but a germicide in the 
form of gas is of limited application. 
Alphozone may be used in two of these 
forms—liquid and powder. As a powder 
it may be used pure if required, or, for 
ordinary purposes, diluted with 10 to 100 
parts of some suitable powder, such as 
boric acid, talcum, etc. 


The nontoxic property of Alphozone is 
one of its important characteristics. This 
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nontoxicity is readily apparent when it 
is remembered that the ultimate products 
of the hydrolytic decomposition of Alpho- 
zone are succinic acid and hydrogen per- 
oxid. Being such an innocuous chemical 
there need be no fear of untoward results 
from its general use, and for this reason 
it can be freely used internally as well as 
externally. Alphozone may be employed 
in place of almost all of the many ger- 
micides and antiseptics now in use. As 
it is odorless and stainless, it will most 
agreeably displace those having offensive 
odor, as well as those possessing staining 
properties. 

The germicidal energy exerted by Al- 
phozone is most surprising, and it is re- 
markable that a nontoxic germicide can 
be so energetic. In the minds of most 
physicians high germicidal value is asso- 
ciated with toxicity, but in Alphozone we 
have a substance that is not excelled in 
germicidal value, not even by mercury 
bichlorid. Being equally germicidal with 
mercury bichlorid, as comparative tests 
thus far indicate it to be, Alphozone can 
be used in every instance where this sub- 
stance is indicated and also in every in- 
stance where the bichlorid would be desir- 
able if it were not for its toxicity and easy 
absorption. Alphozone may be substituted 
for mercury bichlorid in every instance 
as a germicide and in the same strength 
solutions, as it has none of the prohibitive 
properties of the latter. Authoritative 
investigators state that the germicidal 
point for a 1-to-5000 mercuric chlorid 
solution is 15 minutes. It is found that 
the germicidal point for a 1-to-5000 Al- 
phozone solution is 7.5 to 15 minutes. 

One of our best known and most used 
eermicides is carbolic acid: By the ratio 
cf their germicidal value as evidenced by 
comparative tests, Alphozone is 75 times 
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stronger than carbolic acid. Besides this 
marked difference Alphozone has none of 
the undesirable properties of carbolic 
acid. It is not toxic or escharotic and, un- 
like the carbolic acid, is free from dis- 
agreeable and persistent odor. Alphozone 
is an advantageous substitute for carbolic 
acid in many of the general uses of the 
latter. 

The popularity of hydrogen peroxid as 
a germicide is due to its ease of applica- 
tion, its nontoxicity, its being odorless, 


_colorless, stainless, its slight irritating 


properties and to its quite marked ger- 
micidal value. 

It was perhaps the most all-around 
satisfactory germicide up to the time of 


the discovery of Alphozone. Alphozone 


has all of the favorable properties of. 
hydrogen peroxid and others 
characteristically individual. 


that are 
By a ger- 
micidal comparison, Alphozone is over 
100 times stronger than absolute hydro- 
gen peroxid. Repeated experiments, un- 
der the same conditions, prove that a 
solution of Alphozone 1 part in 7500 
(1/75 of 1 per cent.) will kill typhoid 
bacilli in the same time that is required by 
1 part in 66 (1% per cent.) of absolute 
hydrogen peroxid. The action of Al- 
phozone solutions upon pus and blood is 
much the same as that of hydrogen per- 
oxid solutions, except the effervescence. 
There is a general belief among physi- 
cians that hydrogen peroxid destroys pus. 
This belief seems to be not well founded 
for test-tube experiments do not verify it. 
If 1 cubic centimeter of pure pus be 
placed in each of two test-tubes and to 
one be added 10 cubic centimeters of 
physiologic salt solution and to the other 
10 cubic centimeters of a 3 per cent. 
hydrogen peroxid solution in small por- 
tions till effervescence ceases, shaking 
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both vigorously for a few minutes, then 
allowing them to settle, it will be found 
that there is about as much pus (as sedi- 
ment) in the tube upon which the hydro- 
gen peroxid acted as in the tube contain- 
ing the salt solution in which there was 
no action, which quite conclusively shows 
that pus is not dissolved by hydrogen 
peroxid. In this experiment, using salt 
solution and hydrogen peroxid 100 times 
in excess, does not modify the results. 
This belief, that pus is destroyed by hy- 


drogen peroxid, is probably based on the _ 


fact that the pus is displaced by the me- 
chanical action of the escaping oxygen. 
This mechanical displacement is a cause 
for harm in confined spaces, as the pres- 
sure produced forces more or less of the 
pus and micro-organisms it contains into 
the surrounding tissue, thus increasing 
the infected area. 

Blood is quickly decolorized by Alpho- 
zone solution. A drop of blood added to 
10 cubic centimeters of a 1-to-1000 solu- 
tion soon results in a nearly colorless 
mixture. If 1 cubic centimeter of defibri- 


‘nated blood be added to 10 cubic centi- 


meters of a 1 per cent. solution of Alpho- 
zone, it is changed to a clear, pale yel- 
low solution. Alphozone solutions have 
more or less the bleaching properties of 
hydrogen peroxid. 

Formaldehyd is at present considered 
one of our most valuable disinfectants. 
Its greatest value lies in the fact that it 
can be used in the gaseous form. 

It is the belief of almost every physi- 
cian that formaldehyd is intensely ger- 
micidal, but such belief is not well 
founded for, in truth, the 40 per cent. 
solution has about the same germicidal 
value as carbolic acid. Repeated tests 
prove that it requires 30 minutes for a 1 
per cent. solution to kiil Staphylococci 


Jour. M.S. M.S. 


pyogenes aureus. A 1 per cent. solutio: 
of carbolic acid will kill the same germ 
in the same time. A 2 per cent. solution 
of formaldehyd and a 1/50 per cent. Ai- 
phozone, each, kill staphylococci in 10 
minutes, or, in other words, a 1-to-10,000 
Alphozone solution kills staphylococci in 
the same time as required by a 1-to-100 
solution of formaldehyd. Therefore, Al- 
phozone is germicidally 100 _ times 
stronger than formaldehyd (40 per cent. 
solution). 

(Vanderlinder and De Buck state that 
corresponding solutions of formaldehyd 
are not more germicidal than carbolic 
acid. ) 

Comparing Alphozone with other well- 
known germicides, it can be said that it 
is six times stronger than silver nitrate, 
25 times stronger than tricresol, 50 times 
stronger than lysol, 60 to %5 times 
stronger than creolin, 100 times stronger 
than potassium permanganate, 200 to 
250 times stronger than _- salicylic 
acid, 350 times stronger than a solution 
of Seiler’s tablets, (two tablets to the 
ounce), 400 times stronger than eucalyp- 
tol, 2500 times stronger than the listerine- 
like compounds. 

From the foregoing it will be obvious 
that Alphozone has a wide field of useful- 
ness, both in surgery and medicine. 

Alphozone will be found a convenient 
agent for the sterilization of the hands, 
local surface areas, certain surgical in- 
struments and appliances, dressings, 
sponges, rubber sheeting, etc. 

For the sterilization of the hands, the 
method and suggestions by Welsh or 
Lockwood may be followed, substituting 
Alphozone for the bichlorid or biniodid 
of mercury. Controlled experiments fol- 
lowing above suggestions gave disinfec- 
tion of the hands. Local surface areas for 
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vaccination or for hypodermic injection 
may be quickly and thoroughly sterilized 
by a 1-to-500 to a 1-to-1000 solution. 

Surgical instruments of metal or rub- 
her may be sterilized by washing them or 
placing them in a proper solution of Al- 
phozone. Controlled experiments carried 
out under conditions as near practical as 
possible, using a 24-hour bouillon culture 
of pus from a postoperative abscess, gave 
-sterile instruments in less than a minute 
with 1-500 or 1-1000 solution of Alpho- 
zone. It is not advisable to leave instru- 
ments in Alphozone solutions for any 
great length of time, especially if there 
be any iron surface exposed, as Alpho- 
zone solutions are slightly acid and the 
salt formed is quickly oxidized and the 
surface may be attacked. Nickel, silver 
and rubber instruments will suffer no 
harm in Alphozone solutions. 


In fact Alphozone is indicated wherever 
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pathogenic germs are present and it can 
be brought in contact with them. 

It is useful in all inflammations of 
mucous membranes, in ulcers § and 
abscesses that can be reached by germi- 
cidal solutions, erysipelas, tinea tonsur- 
ans, and other cutaneous infections. 

It is of value in typhoid fever, infec- 
tious diarrhea and dysentery, cholera, and 
other gastrointestinal diseases of micro- 
bic origin. 

Alphozone may be used as a surgical 
dusting powder or an insufflation, prop- 
erly diluted. In solution it may be em- 
ployed as a wash, spray, douche, gargle 
or injection. Combined with soft petro- 
latum, it forms an excellent ointment for 
many conditions. 

Before closing, I wish to acknowledge 
my indebtedness to Mr. M. L. Trow- 
bridge, of Detroit, for valuable data on 


the bacteriology of Alphozone drawn from 
his experiments. 





CAUSE 


AND TREATMENT OF PUERPERAL ECLAMPSIA.* 


A. N. COLLINS, 
Detroit. 


When your Secretary requested me to 
bring this well-worn subject before you, 
[ confess I felt like begging to be ex- 
cused—not that I deemed the subject un- 
important, but because I could bring to 
you so little that is new, so little that is 
definite and satisfying, especially as to its 
etiology. 

The importance of the subject is ob- 
vious to all. Its importance to the gen- 
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eral practitioner, who deals with by far 
the greater number of obstetrical cases, is 
probably second to none. That any one 
assuming to care for an obstetrical case 
should have a very clear conception of 
this condition, as well as the most suc- 
cessful methods of meeting this virulent 
malady, cannot be denied. We trust we 
may be pardoned for reviewing this sub- 
ject, though worn threadbare, when we 
are compelled to record a mortality of 
from 20 to 35 per cent. of all mothers, and 


a mortality of about 50 per cent. of 
all children who are attacked by this 
malady—a mortality which I feel sure 
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could and should be very greatly reduced 
were there a more general practice of 
what is already known and proven. 

Eclampsia, or the auto-intoxication of 
pregnancy, has been, is and will still con- 
tinue to be, one of the greatest causes of 
anxiety to the obstetrician. 

An acute, morbid condition, manifest- 
ing itself during pregnancy, labor, or the 
puerperal state, by one or more convul- 
sions, affecting first the voluntary, and 
secondly the involuntary muscles, com- 
plete loss of consciousness ending in 
coma, often death, we term Ecalmpsia. 
The condition upon which it depends we 
term the auto-intoxication of pregnancy. 

The time of the appearance of eclampsia 
in relation to labor is somewhat in dis- 
pute, but observations seem to prove that 
more seizures are recorded late in the 
period of gestation than during or suc- 
ceeding labor. Undoubtedly the condi- 
tion of auto-intoxication and especially 
the convulsions, tend to precipitate the la- 
bor, and cases really belonging to the late 
gestation period become _ synchronous 
with those of the period of labor. 

Whatever the period of the explosion, 
the cause remains the same. It is only in 
treatment that the period has significance. 
Most competent observers place the 
greater number of seizures in the late ges- 
tation period, less in the period of labor, 
and least in the period succeeding the 
emptying of the uterus. 

Estimates of the frequency of the oc- 
currence of this malady vary. In tabu- 
lating records covering 46,000 cases, 
Statistics from Dresden, Paris, Prague 
and Boston, it occurred in 3638 cases, a 
ratio of one case to every 126 pregnan- 
cies. 

The ratio varies greatly at different 
times. In Tarniers’ clinic, in 1872, it oc- 
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curred once in every 47 pregnancies, as 
compared with one case in 730 labors in 
1882, and one case in every 130 labors in 
1891. 

_A disease in which the mortality ranges 
from 20 to 85 per cent. (and many statis. 
tics as high as 40 per cent.) in the mother, 
and about 50 per cent. in the children, 
occurring in about every 125 cases of 
pregnancy, cannot but impress us as a 
most serious condition, worthy our best 
efforts to make in the future a better 
showing than we have made in the past. 

The gravity of this affection renders a 
study of the causes which underlie this 
serious malady of paramount importance. 
It is indeed lamentable that I am not able 
to bring before you in the present state of 
our knowledge, a definite, satisfactory, 
rational etiology. 

So far nearly all our working has been 
based upon mere theories, unproven sup- 
positions, and more or less reasonable 
hypothesis. There is much work still to 
be done on this subject before we arrive 
at the solution of the problems: Whence 
comes this virulent disturber? How or 
where is it produced? Why, only in preg- 
nancy? What organs do too much or too 
little? Where is the physiological ac- 
tivity which becomes deranged, resulting 
in the development of this ferment, sub- 
stance, toxin or accumulation—call it 
what you will—that so demoralizes the 
normal functions of the metabolic and 
eliminating organs, resulting in this 
pathological cyclone, which deranges and 
destroys the fine machinery of existence? 

In the obscurity now surrounding the 
causes of this auto-intoxication, we can- 
not do better than glance at the various 
theories and ideas that have obtained. 

Very early, in the twilight of ow 
science, the attendant witnessing the con- 
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tortions and agony of a victim in the 
grasp of this malady, easily solved the 
problem by the prevalent idea of devilish 
possession. If swine could be seized with 
madness through occupation by his 
satanic majesty, and dash frantically into 
the sea, why not woman? Both were 
considered of about equal importance in 
the theological sophistry of that time. 

Witches, too, came in for their share 
of abuse, and the person who had been 
guilty of thus bewitching the sufferer 
was diligently sought that they might be 
burned at the stake—drawn and quar- 
tered, or gently hanged, according to the 
benignant theology of that time. 

Undoubtedly the observers 
placed more stress upon mechanical 
causes than has obtained since the time 
of Bouchard, who insisted that all preg- 
nant women suffer more or less from an 
auto-intoxication, the result of retention 
of certain poisonous substances in the 
blood, holding that there is an increased 
toxicity of the blood serum and a de- 
crease in the toxicity of the urine. These 
statements have not been satisfactorily 
proven. 

Among the mechanical causes we may 
mention pressure of the gravid uterus 
upon the afferent and efferent blood ves- 
sels of the kidneys—pressure upon the 
ureter, thus interfering with the normal 
function of the great filter, ¢rippling the 
kidney until it is unable to rid the system 
of many deleterious and poisonous pro- 
ducts. 

Pressure upon the aorta and vena cava, 
with its influence upon the proper func- 
tions of both liver and kidneys. 

Pressure upon the splanchnic nerves, 
‘hus destroying the normal relation be- 
‘ween matabolism and elimination. 

.Deleterious substances in the blood— 


earlier 
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ammonuria, hydremia, acetonuria, ex- 
tractive matter found in the urine, nor- 
mally but retained in the blood in preg- 
nancy. 

Ludwig and Savor believe that the 
auto-intoxication is caused by a ferment 
originating in metabolic processes, not 
showing itself in the organism during 
gestation on account of the processes of 
metabolism, eclamptic symptoms express- 
ing the action of the ferment. After the 
convulsion the ferment is removed by the 
kidneys. The exact origin of this ferment, 
whether it depends upon the hepatic 
lesions or whether it offers a connecting 
link in the synthesis of urine, can be 
cleared up only by further experimental 
work. They believe the offending sub- 
stance to be carbamic acid. 

At an early period it was considered a 
disorder of the nervous system. That 
the nervous system in pregnancy is in an 
unstable state seems proven. Convulsions 
in pregnant animals could be produced 
by: less quantity of creatinin, powdered 
upon the cerebral cortex, than in unim- 
pregnanted animals. This theory has re- 
cently been revived by Herff. 

Leves identified eclampsia with uremia. 
His conclusions were only slowly aban- 
doned, as further investigation proved 
that the two conditions had but little in 
common. : 

Undoubtedly the theories of Bouchard 
have been productive of greatest results. 
His theory of auto-intoxication and re- 
tention of poisonous material, came 
nearer an explanation of the phenomena 
of eclampsia than any prior theory. 

Ludwig and Savor believe the intoxi- 
cation due to the products of foetal mata- 
bolism—that these products added to the 
normal matérnal products overtaxed the 
eliminating powers of the mother, thereby 
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permitting an accumulation of poisonous 
products, producing the explosion. 

From this mass of theory we may sum- 
marize at present by stating that we have 
presumptive evidence of some poisonous 
substance circulating in the blood, which 
gives rise to numerous thromboses in the 
smaller vessels, with consequent necrosis 
and foci of degeneration in the various 
organs—notably the liver and kidneys— 
and that these thrombotic necroses mark- 
edly impair the metabolic and eliminant 
activities of those organs, thus further 
and further heaping up the deleterious 
poisonous substances, establishing a 
vicious circle of imperfect matabolism 
and imperfect. elimination which results 
in the phenomena of eclampsia. 

We are ignorant of the nature, source, 
mode of action or type of this poisonous 
substance; also, that this poisonous sub- 
stance really exists from the experimental 
evidence thus far adduced, we are not 
sure that we have any such poisonous cir- 
culating factor. We cannot prove it as 
yet. 

Notwithstanding this frank confession 
of ignorance, there is much of value, 
practically, in our clinical knowledge of 
this disease. 

Predisposing Causes——Among the pre- 
disposing causes we may place easily first 
and foremost any impairment of the renal 
filter. We have presumptive evidence of 
a toxemia—elimination must rid the sys- 
terh of this poison. | 

As exciting causes or causes tending 
to embarrass this renal filter, we have all 
diseases of the kidneys. 

Pressure upon the ureters and blood 
vessels, as in hydramnios—twin preg- 
pregnancies, or retention of urine. Since 
a growing foetus is the one absolute con- 
dition of eclampsia we must conclude its 
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genesis in utero contains the potential o: 
eclampsia. 

Statistics show an _ occurrence 0: 
eclampsia in 11 per cent. of multiple preg. 
nancies, as compared with one and one- 
tenth per cent. in single pregnancies, while 
a further proof of the effect of pressure is 


shown by statistics of pregnancies in ex- 


treme youth or extreme age, owing to 
the rigidity of the muscles and limited 
pelvic and abdominal space in these cases. 
The proportion of eclamptic primipapare 
to multipare is as 3 to 1. 

The exciting causes, when the charac. 
teristic toxemia is present are usually 
abrupt suppression of the urine—partial 
or complete—constipation, painful uterine 
contractions, rigidity of the os, or in- 
troitus vagine in primipare, excessive 
emotions, or any decided nervous shock 
or emotional disturbance. 

Although the pathology of this disease 
is not under discussion, a hasty glance 
is necessary if our discussion of treatment 
be logical. Pathology and treatment 
cannot well be separated in this or any 
other disease, if we are to avoid the em- 
piricism of the past. 

Not infrequently are found no changes 
in the brain, cord, chest or abdomen. 
When found in the brain, they consist of 
hyperemia of the brain and membrancs 
with serous infiltration, apoplexy of the 
brain and ‘membranes, or meningitis. 
Anemia of the brain is sometimes found. 

Oedema of the lungs often causes 
death. In the kidneys we find significant 
and noteworthy changes ranging from 
hyperemia to the second stage ot 
nephritis. Seldom have the changes gone 
on to the third or atropic stage. 

The kidneys are almost always dis- 
eased. Schmorl held 73 autopsies; he 
found diseased kidneys in 72. Glocker in 
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368 cases found diseased kidneys in 361 
of the 368 cases. 

A striking feature is that these changes 
are not inflammatory, but degenerative 
changes in the tubular epithelium, cloudy 
swelling, fatty degeneration and_ local 
necroses. 

Thrombi, hyaline and fibrinous are 
often found in the glomeruli. 

Changes in the liver are most import- 


ant, ranking second only to the kidney 


changes. 

Glocker found 20 characteristic changes 
in 26 autopsies. 

In Schmorl’s 73 cases, he found 71 
cases in which the liver showed the char- 
acteristic pathology, which consists of 
enlargement, superficial yellow spots and 
stripes, large red patches; in the center 
are necrotic liver epithelium, degenerated 
red blood cells; in the capillaries and 
small portal vessels are found. Thrombi- 
anemic necroses of the liver epithelium 
are also found. 

In other organs are found these 
thrombi and degenerative changes. 
Schmorl in his 73 autopsies found thrombi 
present in the lungs in 66 cases—hem- 
orrhages and softening in the brain in 
65. 

Winckler found in six out of seven 
autopsies minute hemorrhages and soften- 
ing. In the heart Schmorl found minute 
hemorrhages, accompanied by necrotic 
cells in 42 of the 73 cases. Hemorrhages 
and necrotic spots are frequent in the 
suprarenals and pancreas, as well as in the 
gastro-intestinal tract. Often are found 
not only capilllary thrombi, but emboli of 
cells from distant organs or structures. 
Giant placental cell emboli are sometimes 
found in the liver. 

Such is the horrible state of affairs in 
this disease, as shown by the pathology. 
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Can any sane man look at this pathology 
and expect brilliant results from any 
known medicine or method, however or 
whatever given or done, when once these 
changes have been wrought? From the 
pathology and from the fearful mortality, 
we conclude treatment never can nor 
never has been but moderately successful, 
when once the eclampsic seizure is upon 
us. What we do to be of value must be 
done prior to these marked destructive 
changes. Whenever they have taken 
place we are powerless in many cases. 
In the presence of the convulsion previ- 
ous to or during labor, to arrest the con- 
vulsion is obviously our first indication. 
Chloroform, morphine, chloral hydrate, 
and veratrum viride have found most 
Chloroform is most efficient, 
arresting the convulsion and giving us 
time to formulate a plan of further 
action, which depends upon the character 
of the case to a large extent. No routine 
treatment can be followed in these cases. 
To arrest the convulsion is imperative, 
to prevent a recurrence if possible, our 
aim. One convulsion may be fatal. The 
danger increases with each succeeding 
seizure, its gravity being marked by the 
length of the period of unconsciousness 
succeeding the spasm. Some authorities 
state that 18 seizures are always fatal; 
others place the number as high as 30. 
To eliminate the poison as rapidly as pos- 
sible and arrest the accumulation is our 
plain duty. In the majority of cases 
but one procedure does this effectively. 
Emptying the uterine contents as rapid'y . 
as possible, without injury to the ma- 
ternal structure, promises more in saving 
the life of both mother and child, than 
all other means known. Fortunately in 
most cases, the labor sets in before or at 
the time of the seizure. 


In these cases 















our pathway is well marked—there need 
be no hesitation. After controlling the 
spasm with chloroform, proceed to de- 
liver with due regard to the well known 
principles of rapid delivery. If we can 
succeed in evacuating the uterus, we have 
removed our patient from a class in which 
20 to 35 per cent. die, to a class in which 
good observers state that the convulsions 
cease immediately or soon after delivery 
in about 94 per cent. of cases. In primi- 
parae, and in some other cases, rapid de- 
livery cannot safely be done, but they 
are few, and should not weigh against 
this efficient procedure when it can be 
done safely. Careful dilation with the 
hand is usually efficient to relax the os 
to a point of safe delivery. No doubt 
cases where the cervix is not obliterated, 
where there is rigidity of the internal os, 
will compel the selection of the expectant 
plan of waiting until the uterus can be 
safely emptied or the vaginal Czsarean 
section performed. As soon as possible 
the eliminating organs should be made 
to do all the work possible. Free cathar- 
sis with croton oil, calomel, compound 
jalap powder, saline, subcutaneous and 
rectal injections, dry hot bath, hot pack, 
venesection, replacing the blood with 
normal saline solution, all may become a 
part of the active treatment of these 
cases. Veratrum viride deserves a high 
place in the treatment of the seizures. 
10 to 20 M. of a reliable fl. ex. hypoder- 
mically, repeated every half hour till the 
pulse rate falls to 60, will usually prevent 
the seizure. It relaxes the spasm of the 
arterioles, and acts as a diuretic. It is 
of most value in the sthenic cases. Cau- 
tion should be observed in keeping the 
patient in the recumbent position when 
using this powerful drug. It has proven 
to be of great value in all cases. Many 
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place it first in the list of remedies. Per- 
sonally, I believe it our most valuable 
drug at present. 

Chloral hydrate well diluted, by mouth 
or by rectum, is very often used and has 
undoubted merit. Morphine in proper 
cases has met with great favor by many 
reliable observers. It has also met with 
much opposition. It is given in large 
doses to control the spasm, and relax the 
arterial tension. It seems to prolong the 
post eclamptic stupor, a result certainly 
not to be desired. There can be no doubt, 
in properly selected cases, of its value. 

Sulphate of magnesia by high rectal 
injection in solution, irrigation of the 
bowel with warm saline solution, drink- 
ing when possible large quantities of 
saline water, all tend to assist in the elim- 
ination so much needed. 

Oxygen as a general stimulant to 
assist the eliminating function of the 
lungs, to sustain life in the post eclamptic 
stupor, 1s by some pronounced invalu- 
able. Venesection has proven of value. 

It seems certain that with prompt 
treatment much can be done in these 
cases, but in view of the changes already 
wrought, no method of procedure will 
avail in many cases when once the 
eclampsia is upon us. 

In proper prophylaxis, in anticipating 
this condition, we must do our best work. 
The prophylactic treatment becomes really 
the most practical part of our study. By 
careful observation of the pregnant 
woman, we have in the great majority 
of cases fair warning of the creeping on 
of this auto-intoxication which leads to 
eclampsia with its dangers and uncon- 
trollable tendencies. The effectual treat- 
ment of eclampsia must be before the 
auto-intoxication and degenerative 


changes have gotten beyond our control. 
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If we instruct our patients as early as 
the fourth month of gestation in regard 
to diet and the necessity of careful exam- 
ination of the quality and quantity of the 
urine at stated intervals, these intervals 
being shorter, as gestation approaches 
full term, we can almost positively escape 
eclampsia in cases that employ us early 
and who are of average intelligence. No 
doubt some cases give very little evidence 
of this auto-intoxication, but they are 
fortunately very few who do not. Among 
the more certain and constant signs of 
this auto-intoxication of pregnancy, we 
have deficient elimination of urea, albu- 
menuria, and a train of symptoms accom- 
panying the condition—a certain amount 
of headache, nausea in the later stages, 
flashes of light, sometimes oedema, con- 
stipation, ocular disturb- 
ances, such as flashes of light, vertigo, 
faintness, rapid and _ irritable 
heart action, all of which or any of which 
should put us on our guard. 

Usually our first significant observa- 
tion will be a decrease in the quantity of 
the urine, often showing albumen, and 
always showing a deficiency of nitrogen, 
practically demonstrated by the quantity 
of urea, urine of low specific gravity, un- 
less a large amount is passed, should at 
once make us_ suspicious. 


sleeplessness, 


anemia, 


Observing 


these symptoms, highly nitrogenized 
food, such as meat and eggs, should be 
avoided, milk substituted, the bowels and 
skin kept active, large quantities of water 
injected, and the whole eliminative appa- 
ratus put in as active condition as possi- 


ble. Under appropriate care and treat- 


ment, many cases will clear up, the al- 
bumen practically disappears, the elimi- 
nation regains its normal, and the sub- 
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jective and objective symptoms are re- 
lieved. 

If by our treatment we cannot abate 
these symptoms, if they persist and grow 
more marked, we should not hesitate to 
induce premature labor, waiting till the 
child is viable, if possible and safe, but 
never unduly jeopardizing the mother’s 
life to save a child which, if we permit 
the condition to go on, has but a slight 
chance of ever being born alive. 

This treatment will reduce the mor- 
tality in pregnancy from this fatal malady — 
in’ two ways, by decreasing the number 
of cases of eclampsia per thousand to 
very few of those applying for treat- 
ment, and diffuse a much needed knowl- 
edge of this condition among the laity, 
increasing the number of those who apply 
early for the physician’s care, not: only 
for the actual confinement, but what is 
fully as important, a proper preparation 
for that event. 


TO RECAPITULATE. 


Eclampsia is a preventable disease. 
When not prevented it is an incurable 
disease in from 20 to 35 per cent. of the 
mothers attacked, and from 30 to 50 per 
cent. of the children. It is due to an auto- 
intoxication, which can be detected by 
careful examination of the urine in nearly 
all cases in time to avoid the dangers of 
eclampsia. No matter what treatment is 
instituted, many cases will continue to 
approach the danger point, unless we 
terminate the pregnancy prematurely. 
We should wait, if practical, till the child 
is viable before terminating the preg- 
nancy. We should terminate the preg- 
nancy regardless of the viability of the 
child in urgent cases, as our only efficient 


means of curing the disease. 














Puerperal eclampsia is such a terrible 
disease and comes on so suddenly and 
often unexpectedly that the most prompt, 
energetic and heroic treatment is neces- 
sary in many cases to save the patient. 

It is not only the danger of death in 
these cases, but also the especial liability 
of permanent injury of some of the special 
senses, that necessitates prompt action. 
Many cases have their eye sight injured; 
some even have progressive atrophy of 
the optic nerve. Some loose the sense 
of smell; some have paralysis of certain 
muscles as a sequel. : 

Hence, all around, it is the most serious 
condition occurring in the puerperal 
state. The many other papers on that 
subject cover the cause, general manage- 
ment and medical treatment of these 
cases, so I will only take up the surgical 
side of the question. 

Mild attacks of eclampsia are readily 
controlled by medication and other treat- 
ment which is used to remove the cause, 
or to terminate labor at leisure. The 
kind I want to refer to is, that severe 
variety characterized by a series of con- 
vulsions recurring every fifteen to thirty 
minutes or an hour, accompanied by the 
most profound coma and not relieved by 
medication. The patient continues in this 
state for 12, 24 or 48 hours and finally 
dies undelivered. Sometimes even labor 
sets in and by manual effort, dilatation 
with rubber bags, your hand, or steel di- 
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lator, labor can be sometimes finished in 
a short time. In puerperal eclampsia it 
has been found that the convulsions cease 
as soon as the labor is completed. There 
are exceptional cases where the convul- 
sions still recur afterwards although 
mild, and there are still other cases, 
though very rare, where attacks do not 
come on until after labor is finished. 
Hence the great object should be to finish 
labor as quickly as possible. An hour, 
half-an-hour, minutes even may be of im- 
portance in saving the patient’s life or 
some .vital part of the body. 

This can be most easily accomplished 
by classical Czesarean section that has been 
recommended and employed, but as this 
Czesarean section is more or less. difficult. 
Duhrsen has recommended what he calls 
“Vaginal Czesarean Section”—opening 
the cervix sufficiently to be able to apply 
forceps or deliver by version. This is an 
operation not difficult and not dangerous, 
and can be carried out by any general 
practitioner and delivery accomplished in 
five or ten minutes. 

The operation is performed as follows: 
An incision is made at the junction of the 
cervix and the bladder, transversely 
across about an inch or 1% inches in 
length down to the uterine muscles. With 
the handle of a knife the bladder can be 
easily separated and lifted up for an inch 
or two inches. The peritoneum is not 
opened. The cervix is grasped on one 
side with vulsellum forceps, or what is 
better, with one on each side. The cervix 
is now cut from without inward as near 
the median line as possible, up to the in- 
ternal os, or a little farther. If you stick 
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to the median line there will be very little 
hemorrhage, but if you get on one side or 
the other there seems to be a good deal 
more. The uterus being opened you can 
easily turn or apply the forceps and de- 
liver in a few minutes. If the incision 
is not long enough you can increase it. 
The placenta can then be removed by in- 
serting the hand. I have used hypoder- 
mic of ergot, as a rule, before I start the 
operation or use the chloroform, so as to 
get good contractions as soon as the 
foetus is removed. When the uterus is 
emptied it can be easily pulled out of the 
vulva. Catgut sutures (or for that mat- 
ter any other kind) are used to sew up 
the opening and stop the hemorrhage. 
The little oozing that has taken place with 
the first cut through the mucous mem- 
brane at the junction of the bladder and 
uterus has stopped by this time, and a 
few sutures introduced to close up the 
mucous membrane. The whole operation 
should not last more than 15 minutes. 
The little hemorrhage, that you can 
readily control, will do no harm as you 
have not opened the peritoneal cavity and 
your patient has been promptly delivered 
and the convulsions cease. 

In conclusion I simply want to make 
these points: 

1. Severe continuous puerperal con- 
vulsions are often fatal or leave serious 
sequelz, hence require the most heroic 
treatment. 

2. Vaginal Cesarean section enables 
the accoucher to deliver promptly. 

3. Prompt delivery affords the best, 
in fact, only chance for success. 


DISCUSSION ON THE PAPERS OF DRS. 
COLLINS AND CARSTENS. 


J. J. Mulheron, Detroit: I would not 
mystify this subject any more by attempting to 
review the pathology of the affection. It is a 
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notorious fact that puerperal eclampsia is one 
of the least understood, or the most misunder- 
stood, of diseases. Dr. Collins has gone .over 
the field and given us the various theories which 
have, from time to time, been advanced, and you 


.cannot have failed to notice from his reyiew how 


mixed we are on this subject. 

I want to take exception to one remark that 
he made, particularly with regard to the obser- 
vations made by Ludwig and Savor. I think 
the doctor has misunderstood the conclusions of 
these gentlemen. He says they attributed the 
source of the materies morbi to the fcetus, It 
was my fortune to be present during a consid- 
erable portion of the time with Ludwig and 
Savor when they were making these observa- 
tions, and that was not the conclusion that they 
then reached. They regarded that as one of 
the possible sources of the poison, but they were 
inclined rather to believe the origin was through 
some disturbance of metabolism, in which the 
liver was chiefly at fault. I remember the en- 
thusiasm with which they entered upon the sub- 
ject, and the amount of material they had at 
their disposal. At the lying-in hospital at Vienna 
they average fifty cases of labor a day, and the 
aggregate of eclampsia occurring there is very 
large. 

Another point is, Dr, Collins’ declaration that 
puerperal eclampsia is a preventable disease. I 
take exception to this statement. [ think cases 
will occur occasionally where every precaution 
will fail in preventing an onset of the attack. I 
want to report one case as_an illustration. A 
number of gentlemen will remember the very in- 
teresting paper which Dr, Bonafield, of Cincin- 
nati, read before the Wayne County Medical 
Society, in which he advanced the idea that 
veratrum viride is almost a specific in puerperal 
eclampsia. I had at that time a patient under 
my care, who had been sent to Detroit from 
Chatham, Ontario, where she had developed 
symptoms of the disease. The physicians she 
consulted at Chatham advised that she be im- 
mediately taken to the hospital and prematurely 
delivered. The symptoms, in their judgment, 
were so threatening as to demand immediate 
interference. She did not like the idea and 
coming to Dtroit I was engaged to take care 
of her. I found the secretion of urine down to 
six ounces in twenty-four hours. I put her 9n 
Basham’s mixture, fed her buttermilk or skimmed 
milk, and was fortunate at the end of a week 


.in increasing the secretion to twenty-four ounces 


and later it went up as high as twenty-eight 
ounces. The woman went along, and every, symp- 
tom of favorable outcome developed. She went 
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a little over the time she was expected for con- 
finement. I was sent for when labor set in and 
got there about eight o’clock in the evening. At 
four o’clock in the morning I delivered her of 
a boy (the child weighing fully eight pounds) 


without the slightest untoward complication, You. 


can understand I was very apprehensive of a 
convulsion, and applied the forceps just as soon 
as dilatation was complete, no difficulty being 
experienced in delivering her. Everything was 
very promising, and all supposed we had averted 
a catastrophe. I called around the same day at 
ten o’clock and found everything doing very 
nicely." Everybody was pleased, as the case was 
a peculiar one, and a great deal depended upon 
the birth of the child. At nine o'clock p. m. I 
was sent for. I did not happen to be in. Dr. 
Lake, of our city, who lives in the neighbor- 
hood, was called and when I got home about 
eleven o’clock I went down and found Dr, Lake 
in attendance on a case of violent puerperal 
eclampsia. He had given a dose of croton oil, 
had erected a tent over the bed and was apply- 
ing hot dry air. Hie had given three twenty-dro» 
doses of veratrum viride. I entered the room 
just as the woman was having a convulsion. 
There had been no cessation as the result of: the 
treatment. It was the ninth case of puerperal 
convulsions which it had been my fortune to 
treat. In the eight previous cases I was _ for- 
tunate in having a recovery in each case. I had 
never seen a fatal case of puerperal eclampsia, 
which was certainly a singular run of good luck. 
My treatment had always been venesection. I 
immediately opened the vein 1n the woman’s arm 
and withdrew twenty ounces of blood. The con- 
vulsions ceased immediately. I left again about 
four o’clock in the morning, and left the woman 
sleeping nicely. Called around the next morn- 
ing about nine o’clock and found her bright and 
cheerful, mind perfectly clear, very happy .and 
everything promising well. At nine o’clock that 
same night I was again summoned and found 
the woman in a violent convulsion and in a coma- 
tose condition from which she did not recover. 
Now here was a case in which every known 
precaution had been taken, and the eclampsia was 
not, averted; a case in which labor was normal, 
practically, and in -which the emptying of the 
uterus did not avail towards the averting of the 
catastrophe. So that while Dr. Collins’ remarks 
may, in a general way, be correct, I mention 
this striking case, which has just happened in 
my experience, to illustrate the possibility of 
exceptions to what may be a very general rule. 
Mortimer Willson, Port Huron: 
express my appreciation of 


I wish to 
these two papers, 
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and very briefly to relate a case which came 
under my observation, to which J was called in 
1902 by Dr. W. P. Derck, of Marysville. He 
knew nothing of the history of the case; he had 
not seen her since conception until they sent 
for him one evening and said the woman had 
become blind. He went to see the patient, and 
while he was making a slight examination she 
had violent convulsions. She had not had one 
before she became suddenly blind. He sent for 
me. I was there in about an hour. I took a 
lamp and went to the bedside and held it before 
her eyes, and said, “Can you see anything?” 
She said “No.” I said, “Can’t you see a lamp?” 
She said, “No.” While making a slight exam- 
ination, she again passed into a violent convulsion. 
Dr, Derck gave her chloroform—it was about the 
seventh month or a little beyond probably—he 
gave her chloroform, and in about 45 minutes, 
by rapid dilation, I delivered the woman. The 
child had been living that afternoon, but on 
account of the convulsions or the violence of 
the poison the child was dead when born. In 
sixty hours she had regained normal vision, had 
no recurrence of eclampsia, has had no trouble 
with the vision since. I have had to deliver quite 
a number prematurely, both those who had not 
had eclampsia and those who had. Of course, in 
my own practice, if I find the nitrogenous waste 
or elimination falling below a certain standard 
which is considered the ‘critical point, I do not 
wait for eclampsia, but simply deliver them. I 
have never had a case that demanded the pelvic 
or vaginal cesarean section. J] think under 
chloroform, in any case I have ever seen myself, 
rapid dilatation with the finger can be accom- 
plished and within an hour delivery effected. 
There may be cases in which this cannot be 
done, but all that I have ever 
managed in that way. 


seen can be 


H. W. Longyear, Detroit: I shall not at- 
tempt to discuss the etiology and _ pathology 
of the disease which the doctor has so well 
given us in his paper. 

There is one point of treatment that seems 
to me it might be well to farther emphasize, 
although the doctor emphasized it pretty well 
also, and that is the treatment to prevent 
convulsions. As he has very well said, that 
is what we have to do, principally, in these 
cases, and I think that is what he meant when 
he said it was a preventable disease. That 
can only be done by frequent examinations 
of the urine, and patients must have it im- 
pressed on their mind; they must bring it 
for examination during the last three months 
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of pregnancy, and if a trace of albumen is 
found that urine must be examined daily— 
not for the amount of albumen at all, but for 
the amount of urea. If you find that the spe- 
cific gravity is running down in the daily 
amount, get the quantity and percentage of 
urea. If you find it getting down to the dan- 
ger line, and you cannot by those methods of 
medication, diet, etc., which are often suffi- 
cient—if you cannot bring that urea up— 
you should not wait. If it gets down to the 
danger point, say for one, or two, or possibly 
three days, the woman should be delivered 
without delay. I deliver always, in such 
cases, and do not wait, because if you do in 
nine cases out of ten you will soon be handi- 
capped, and will have to deliver her in con- 
vulsions, when the danger to her life as well 
as the child’s is so well known. I think that 
is the point the paper should bring out more 
than anything else. For treatment to prevent 
convulsions in that stage of gestation, we 
should watch the urine carefully, and it can 
be done accurately by daily examination, 
when you find that albumen is present. I be- 
lieve that in the convulsions veratrum veride 
is valuable as a remedy. Watched carefully 
you can bring the pulse to 45. If you find the 
pulse is getting too weak, it is easy to bring 
it up by a little alcoholic stimulant. It will 
respond almost immediately to a dose of 
brandy. Watching it that way and keeping 
the pulse down you can frequently stop con- 
vulsions by that treatment alone. Then the 
application of heat I think is valuable—build- 
ing a tent over the patient and getting up 
perspiration. Where you get these extreme 
cases that Dr. Carstens spoke of, with a 
rigid os, when you cannot dilate, as Dr. Will- 
son said, if you can do it with your hands 
that is all ‘right. If you cannot, you have to 
use something more powerful. When you get 
to this point, when you have to come to the 
consideration of that, I think the Bossi dila- 
tor is all right in a good many cases, and 
that can be used by most any one. But the 
assertion of Dr. Carstens that the general 
practitioner can do a vaginal cesarean section 
is too broad. The doctor is so expert and so 
accustomed to his work that he thinks any- 
body ought to do it because it is so simple 
for him; but the general practitioner cannot 
do it. Once in a while you might find one 
that knows something about surgery that can 


do it, but the average practitionér would 
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make a bungling job of it. I think you all 
know that. I don’t think that statement 
should go out unqualified. The Bossi dilator 
he can use. I agree that it makes a tear of 
the cervix and considerable bruising, but we 
find that to be the case frequently in normal 
labor. But the Bossi dilator can be used by 
the general practitioner, and I believe it would 
be safer for him to use that than for him to 
make the vaginal cesarean section, which I 
believe is a proper operation in the hands of 
a skilful operator. 


H. W. Yates, Detroit: I was glad to hear 
Dr. Longyear bring out the point in regard 
to the specific gravity of the urine. We 
may often have a normal amount of urine 
eliminated and a very small or deficient 
amount of solids. In consequence of this I 
believe our test should be one for the spe- 
cific gravity as being much more important 
than one as to absolute quantity. More than 
that, we should frequently have microscopic 
examinations made to ascertain whether or 
not there are old kidney lesions. As up to 
this treatment, this thought occurs to me: 
Take a woman whom we know has a chronic 
interstitial nephritis and suppose she become 
pregnant. What should be -our attitude 
towards her pregnant state? Now I believe 
it is conceded that pregnancy does endanger 
a woman who is suffering from a chronic in- 
terstitial kidney trouble. If that i$ so—if this 
trouble is increased by it—she never returns to 
the condition in which she was before preg- 
nancy occurred. Moreover, the interstitial de- 
posits will gradully become worse as pregnan- 
cy continues. Therefore, as a prophylactic to 
eclampsia, aS a preventative of eclampsia, as 
Dr. Collins has put it, I believe that we are 
on right grounds when given such a case and 
knowing the circumstances connected with 
it, to empty that uterus at once. I believe it 
is wrong, knowing that the interstitial trouble 
goes on and on and leaves the patient in a 
worse condition than she was at first, to leave 
that uterus unemptied. I know there are many 
who will take exception to that on the 
grounds of infanticide. If pregnancy is al- 
lowed to go on and eclampsia develops 
death of the foetus takes place in the majori y 
of those cased’ with great danger to the 
mother. 


James E. Davis, Detroit: I would like to 
ask Dr. Collins in closing the discussion if 
he would develop the point brought out by 
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Dr. Yates, and tell us what class of symp- 
toms we might find in cases that would be 
prone to-eclampsia, so that we could be able 
to advise such patients against be omng 
pregnant. As I understood Dr. Collins’ paper 
he stated that every case might be cured if 
the pathological conditions had not proceeded 
too far. It seems to me-that this point as 
brought out is exceedingly important, for if 
the uterus is emptied early enough and proper 
treatment instituted, then we can expect good 
results, but if we wait until the pathological 
conditions have continued so far that irre- 
parable damage has been done, then we will 
not. obtain good results. 

Another good point brought out by Dr. 
Mulheron, is the value of venesection. But 
the employment of veratrum veride is yet 
better, for it substitutes the blood-letting, and 
the patient is bled into her own veins, which 
thereby conserves that amount of blood and 
accomplishes the same purpose. 


Albert Patterson, Grand Rapids: It is not 
my purpose to attempt to enlarge upon the 
papers, but to emphasize some particular 
It has been my unfortunate experi- 
ence to meet several cases of eclampsia. One 
case I recall where the patient lost her eye- 
sight. Under the advice of the physician I 
induced labor at six months, and she was de- 


livered without untoward symptoms—no sign 


points. 


of eclampsia. A little over a year she was preg- 
nant again and went to full time and had 
eclampsia and died within a short time after 
having a few spasms. During the last two 
years I have had two cases in which I had 
opportunity to watch them from time to time. 
I saw them early, I limited their diet, advised 
a reasonable amount of exercise, baths, and 
carefully watched the urine from week to 
week. I carried them eight months and then 
induced labor and delivered them. Both 
women and babies are healthy. The babies 
were small, but I could deliver them rapidly 
because they were small. Both women had 
convulsions. One. had three—one before I 
delivered her, two afterwards. After the 
third convulsion I bled her, probably taking 
16 to 18 ounces, and she had no more con- 
vulsions. The otHer case I chloroformed im- 
diately, dilated with my hand, and delivered 
under chloroform. She had only one convul- 
sion. The condition of the urine should be 


carefully watched in every case of pregnancy. 
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A. N. Collins, Detroit: In regard to Dr. 
Mulheron’s case, I think it is exceedingly in- 
teresting. Ludwig and Savor state that the 
increased elimination brought about by the 
foetus, had undoubtedly much to do with 
more matter to be eliminated than the struc- 
tures could eliminate. That there was a con- 
dition depending upon the fcetus 
assertion I made. 


was the 
You may have pressure of 
every kind, so far as mechanical conditions 
are concerned, and you never get puerperal 
eclampsia unless there be a foetus present. 

Can we avoid the conclusion that the thing 
is dependent upon the life history of the 
foetus? 


In Dr. Mulheron’s unfortunate case, if I 
did not know him so well, and know what an 
excellent practitioner he is, I might draw my 
own conclusions, if this case came to him as 
a suspicious case. He increased the quantity 
of urine, but had he carefully made, from 
day to day, a curve of the ‘urea that eman- 
ated, I am afraid he would have found that 
curve was at a low point about the. time she 
was delivered. That case when she came 
to him first, without all of these pathological 
changes which our postmortems have shown 
us do occur—and which it was the purpose 
of my paper to get us to stop before they do 
come, and to show the hopelessness when 
they are present—those changes ought not 
to have gone on. That case was a preventable 
case, as I asserted, had labor been brought 
on timely and early enough. That very case 
cited as one that was not preventable, was a 
preventable case. Any case in which labor 
can be brought on early enough is a preventa- 
ble case. It is our business to know when it 
should be brought on. 

Dr. Davis asked what are the, symptoms 
to warrant us in bringing on labor. In the 
amount of urea eliminated I believe we have 
the best symptom. When you first detect 
this deficient elimination, when you first be- 
gin to get restlessness, sleeplessness, head- 
ache, flashes of light, and anemia, and as a 
rule pallor, you begin your treatment, and 
for a short time it is sufficient if you increase 
the quantity of elimination and the specific 
gravity of your urine. After a little the 
treatment ceases to avail; it goes the other 
way. After it has been modified by treat- 
ment everything is well for a time, and then 
again it goes the other way. You will find 
that to get the second effect from the treat- 
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ment is very difficult. It is then when we 
fail to get that second reaction, that we 
should bring about labor. The liver and kid- 
neys are in a condition where they are be- 
yond our control in a great many cases. We 
should not permit our cases to get beyond 
our control. I still assert that it is a prevent- 
able disease. This case cited was a prevent- 
able case had it been followed along in that 
way. Now it is a fact that very many of 
those cases that have spasms, and convul- 
sions, die of ruptured blood vessels or apo- 
plexy. What can you do with a ruptured 
blood vessel in the brain? The coma 
comes on, they will develop high fever, 
and will die. I assert again, those cases 
are preventable if they get under our 
observation at the proper time and if we 
do what we ought to do. A case ought not 
to get to that point where it is beyond our 
control, as it is a preventable condition. Our 
warning should be, as I say, when our treat- 
ment fails to do what it should have done; 
it is then that a case gets beyond our reach. 
Many cases will get well, but we do not 
know which will get well or which will die. If 
we watch the urine and if we have facilities to 
get to them, it is a preventable disease, and 
it is the business of the physician to stop 
them. 


PNEUMONIA IN CHILDREN—CURTISS. 
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J. H. Carstens, Detroit: I want to say I 
strongly endorse, on the general subject, what 
Dr. Collins says. I think patients do not 
come to see the doctor soon enough. They 


_ wait until the last minute, when we are vir- 


tually helpless. We want to wait until the 
child is viable, if possible, but if not viable 
and the case progresses, there is only one 
thing to do, and that is, induce labor, and 
that we must do. It may take 12 or 24 hours, 
but that woman will not be safe until she is 
delivered and all the serious consequences 
prevented. 

In reference to what I stated about the 
vaginal Cesarean section, my jocose fri nd 
from Grand Rapids may laugh all he likes, 
it has no effect on me. I am trying to teach 
the general practitioner something, not tell 
you what I can do. I know they can do it. 
There may be some little timidity, and their 
hand may tremble a little, but it takes pluck 
to practice medicine. To make that cut and 
shove up the bladder, they can do it, if they 
make up their mind, and there is a patient 
who is almost sure to die. You don’t know, 
as Dr. Collins says, whether the third con- 
vulsion will kill her or the first make her 
blind. You can all do it, every one of you. 
Just make a cut in the cervix. The uterus 
can be. abused more than any other organ 
in the body, and does stand abuse right along. 





PNEUMONIA IN CHILDREN.* 
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It goes without saying that every sick 
child’s lungs should be thoroughly exam- 
ined to eliminate the possibility of pneu- 
monia., 

It was found among seven hundred and 
twenty-six consecutive autopsies at the 
New York Infant Asylum, that three hun- 
dred and twenty-two patients died of 
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pneumonia, one hundred and eighty-nine 
of stomach and intestinal diseases. One is 


apt to get the idea that the stomach and 
bowels cause most of the trouble in early 
childhood; but the lungs are attacked 
more often than any other organ. No at- 
tempt is made in this paper to differen- 
tiate the different forms of pneumonia in 
regard to treatment, for, according to 
Jacobi, nearly all the pneumonias of 
childhood have the pneumococcus present 
and nearly all are preceded by bronchitis. 
Only in the matter of prognosis does the 
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differentiation seem to be of any practical 
value, for a lobular pneumonia is liable 
to be so long in its course as to make the 
outcome uncertain. 

Anything that reduces the resisting 
power of the child’s body predisposes it 
to pneumonia. 

Carmichael says that ‘“Pathologically 
as well as clinically, the study of acute 
pneumonia in childhood is beset with 
many difficulties. The pneumonic types 
are not so clearly defined as in the adult 
and differentiation is often most difficult.” 

Both a lobar catarrhal pneumonia and 
a primary acute broncho pneumonia are 
often met with in children. 

The majority of pneumonias not pre- 
ceded by bronchitis are probably due to 
a pneumococcus infection or to a mixed 
infection. 

So while some pneumonias are not in- 
fectious, the difficulty in differentiating is 
so great that it might be well to consider 
them all more or less infectious; and, 
while a differential diagnosis will not ma- 
terially modify the treatment during the 
acute stage of the disease, the physician, 
if he wishes to succeed to the fullest ex- 
tent, should never cease striving to differ- 
entiate, for individualization depends 
upon differentiation; and to individualize 
is finding the key to success in the treat- 
ment of children as well as in adults. 

In this paper I simply wish to bring out 
a few ideas in regard to the diagnosis and 
treatment of this common disease. 

You are all familiar with the signs and 
symptoms of pneumonia in children—the 
fever, the restlessness, cough, the fast 
breathing. There is one however that I 
believe is not sufficiently emphasized and 
‘that is the pneumonic grunt. This was 
first brought to my attention by’ Dr. Sei- 
bert of New York City, who, from a very 
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extensive experience with children for 
over twenty-five years, believes that the 
grunting respiration is pathonomonic of 
pneumonia and it has been my experience 
that when I have made a _ preliminary 
diagnosis of pneumonia from the grunt, 
that a physical examination has always 
confirmed it. Holt says that the expira- 
tory moan is very characteristic of pneu- 
monia. 

If the importance of the pneumonic 
grunt is kept in view, it will aid consid- 
erably in masked cases of pneumonia. I 
remember a case where a competent prac- 
titioner was treating a nine months baby 
for meningeal trouble. This child had a 
grunting respiration and developed an un- 
mistakable pneumonia and died. 

If the pneumonic grunt is pathonomo- 
nic of pneumonia, there must be some 
specific cause for it. I have been’ unable 
to find any authority who attempts to ex- 
plain why a child sick with pneumonia 
should have a more or less characteristic 
grunting respiration. If it does not occur 
in bronchitis then the cause is probably 
outside the bronchial tube. If it occurs 
only when the lung is involved—possibly 
an increased amount of residual air to- 
gether with rapid breathing may so raise 
the tension inside the chest that it causes 
an explosive respiration. However, a 
purely mechanical explanation is hardly 
sufficient. It seems probable that a toxin 
floating in the blood may irritate the re- 
spiratory centers in the medulla and by 
reflex action produce this peculiar form 
of expiration or it may be wholly ner- 
vous in its origin. It is peculiar to say 
the least, that the cause has not been 
more closely investigated by some of our 
leaders in. pediatrics. 

When my attention was first called to 
this expiratory moan, I thought I had 
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heard it many times in other affections 
from which children suffer; but a more 
careful observation leads me to believe it 
to be really pathognomonic. I hope the 
discussion will bring out this point in par- 
ticular. 

Christopher, of Chicago, on page 925 
of the American Text-book on Children, 
in an article on bronchitis, says, ‘“Diff- 
culty of respiration is manifest in several 
ways. One, by special forms of dyspnoea, 
particularly a grunting expiration.” 
Later in the same article, he says a grunt- 
ing expiration is one of the signs that 
prognosis (in bronchitis) should be 
guarded. This might lead us to infer 
that in Christopher’s cases, there might 
have been masked or central pneumonia 
associated with bronchitis. 

Henoch, speaking of obscure cases of 
pneumonia says, “Under such circum 
stances we should pay special attention to 
the character of the respiration which is 
hurried in comparison with the pulse, 
while the expiration is moaning in char- 
acter.” 

Among other things it is well to re- 
member that we may have a pneumonia 
without cough, for cough ordmarrly will 
not be present unless the bronchial tubes 
are affected. We may have pneumonia 
without bronchial breathing, and it is the 
rule to have bronchial breathing over a 
pleural exudate in children and it is some- 
times necessary to aspirate in order to 
differentiate, especially if palpation is 
not satisfactory in regard to the absence 
of vocal fremitus and it is liable not to be 
from the small amount of chest surface 
that you have to test from in the child, 
and vocal fremitus may be transmitted 
from the sound side of the child’s lungs. 
The pneumonic consolidation may be sit- 
uated so deep that you cannot illicit dull- 
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ness on percussion. In all of these cases, 
so far as my experience goes, you will 
have the pneumonic grunt present. I have 
never seen a case of pneuomnia that sim- 
ulated appendicitis. It would be interest- 
ing to know if the grunt is present in 
these trying cases. 

The chest walls in children are so thin, 
that, unless one has special training, he is 
very liable to think harsh breathing is 
bronchial breathing and make the diag- 
nosis of pneumonia, when he has only 
bronchitis to deal with, and this is most 
linportant in the diagnosis of pneumonia 
in children, to know bronchial breathing 
when you hear it. The only way to ac- 
quire a well trained ear for bronchial 
breathing in children is constant practice. 
It should be understood that bronchial 
breathing in children and in adults are 
two very different things, and | beheve it 
impossible to hear anything like true 
pneumonic bronchial breathing anywhere 
over a healthy child’s chest. 

The first and most important thing 
about the treatment is to give the 
patient rest. This does not mean that it 
is not well to frequently change the child 
from the bed to the nurse’s arms, which 
mgy mean rest to the little patient and 
may prevent a hypostatic congestion in 
prolonged cases. In weak patients who 
do not breath deep and are unable to dis- 
lodge the mucus, Jacobi advised spank- 
ing to produce crying. In this way the 
child’s respirations become stronger and 
danger from atelectasis is lessened. Holt 
speaks well of the spanking process. Cold 
packs to the chest will have much the same 
effect and the child will breath deeper 
after every application. 

In the matter of external applications, 
probably more harm is done with them in 
pneumonia than by either the use of de- 





456 


pressing remedies or by over stimulating, 
both of which are cardinal sins in treat- 
ing this disease. An external application 
does not work by magic. If its action 
cannot be explained through our knowl- 
edge of anatomy and a judicious exercise 
of common sense, it probably does no 


good and may be positively harmful. 


When we take into consideration the 
fact that there is no blood communication 
between the skin over the lungs and the 
lungs other than through the large blood 
vessels at the root of the neck—when we 
remember this, we may well ask ourselves 
how a mustard plaster or any of the much 
vaunted glycerized clay poultices can have 
any effect whatever in reducing the con- 
gestion of the lungs. If in addition we 
recall our physiology and remember that 
all the blood in the body passes through 
the heart every thirty seconds, the ‘mys- 
tery of the action of these applications 
only deepens, for the faster the current the 
more difficult it is to control. 

Pain in the chest may be relieved by 
counterirritation and this may be_ ex- 
plained, possibly, by our knowledge of 
nerve communication; but there is no rea- 
son for placing a pound or, more of medi- 
cated mud on the chest of a sick child 
with the idea that it is going to do any- 
thing but increase the child’s already la- 
bored breathing. It cannot, anatomically 
speaking, relieve the congestion. 

Placing the child in a hot mustard bath 
and rubbing him vigorously while there 
probably does relieve to a small extent the 
lung congestion, for, by applying the 
counterirritation to the whole body, you 
must necessarily increase the peripheral 
circulation and reduce the amount of 
blood in the deeper portions of the sys- 
tem. 
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It is impossible to explain why a key. 
hole draft on the back of the neck wil! 
be followed by a cold. It is possible thai 
some of these, from my standpoint, ob- 
jectionable applications to the chest may 
do good; but is it well to relish so much 
mystery, for as soon as we are away from 
the dictates of common sense, we are dan- 
gerous to our patients. 


I commonly order a hot mustard bath 
for bronchitis. It is good in croup and 


~will bring out a delayed irruption and so 


aid materially in clearing up an obscure 
diagnosis. It may be made with water 
as hot as the elbow of the mother will 
stand. The hand will endure being 
immersed in water so hot as to be painful 
to the child’s body. One tablespoonful 
of mustard to a gallon of water makes a 
good proportion to follow. It may be 
used. every three or four hours in pneu- 
monia or oftener if necessary. The child 
will usually sleep after the bath and all 
the signs and symptoms be improved. I 
have seen many cases treated in this man- 
ner with good results in the New York 
German Dispensary. 

In regard to medicine, Jacobi says to 
begin stimulation before you have a case 
of heart failure. But no one should give 
stimulants until they are called for. A 
teamster does not begin to whip up his 
horses till he comes to the hill. The re- 
serve power in children can, as a rule, be 
depended upon. Realizing the fact that 
the disease is marked by depression and 
exhaustion, the strength is conserved in 
every way. The appetite is the supreme 
nauseating 


syrups are to be avoided. 


jewel, and and 


medicines 
It is sometimes difficult to give an ex- 


pectorant which has no objectionable fea- 
tures. 
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The anisate of ammonium of the Ger- 
tans is both efficient-and palatable and 


will not usually disturb digestion. It is 
made by taking: 
2 2. Aree re 1 part. 
Eee eT Te were 224 parts. 
Water of ammonia........ 5 parts. 


Of this, from one to ten drops may be 
given in a little water every two or three 
hours. It is sometimes an advantage to 
combine it with the bicarbonate of soda. 


Fever in pneumonia, unless it ranges 
abnormally high, need cause no alarm. 
Fever in any disease in childhood, unless 
it causes functional or organic changes in 
the heart or brain, may be left to care for 
itself. It is certainly a bad practice to 
force it down by the use of coal tar anti- 
pyretics, which only increase the depres- 
sion natural to the disease. 


Plenty of good air in the sick room will 
do away largely with the demand for in- 
halations of oxygen. 

Dr. Holt has thought enough of inha- 
lations in pneumonia to have a special 
room fitted up in the New York Babies’ 
Hospital for giving medicine in this man- 
Her. 

There is no doubt about the value of 
inhalations and it is a wonder that more 
physicians do not use them by the com- 
mon croup kettle and umbrella methods, 
mentioned in Holt’s book. 


C. G. Kerly, of New York, advises 10 
drops of -creosote to a quart. of water. 
This is the prescription generally used in 
the New York Babies’ Hospital. 

In conclusion: It is the strength and 
vitality of a sick child that saves it, and 
not the medicine. Consequently, the main 
idea is to conserve the strength of the 
little patient—no matter whether the dis- 
ease is broncho pneumonia or lobar pneu- 
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monia, whether it is infectious or not in- 
fectious. 


DISCUSSION ON LOREN CURTISS’ 
PAPER. 


W. G. Ferguson, Sturgis: I was well pleased 

with the doctor’s paper. It was practical and to the 
point. I might add, however, a few additional 
points in regard to the conditions prior to the 
treatment. If I had a child with pneumonia, 
I would like to select a south room. I would 
like to select a room with plenty of sunlight. 
Sunlight affects children as it does plants. It 
is a stimulant; good, bright sunlight. Have the 
patient so arranged that it will have as much 
sunlight as possible, 
- The doctor said nothing in regard to the tem- 
perature of the room. I like to keep the tem- 
perature somewhere about 68°, keep it uniform, 
from the incipient stage throughout the whole 
course of the disease. 

I believe the doctor said nothing concerning 
the diet of the child. I think this should be 
looked after also. The child should have food 
that will assimilate well, and not be a detriment 
to its digestion. The child should be attended 
by a well trained nurse, or the mother should 
be instructed in the correct manner of feeding 
the child. I think that all fussing and company 
should be prohibited. Put a placard on the 
door—“No admittance here except attendants.” 
Keep the patient quiet. The child needs that. It 
is a factor in its progress. 

I am inclined to agree with the doctor in re- 
gard to poultices. I have had some experience 
in regard to that matter. We all know that it 
is claimed by some to be a great factor in the 
assistance of the evaporation of the body. How- 
ever, this has not been my experience. 

Another thing that I have realized with pneu- 
monia is this—give as little medicine as you 
can possibly get along with. I do not give one- 
third of the medicine that I did thirty years ago. 
Then I thought it was the drugs that cured chil- 
dren; today I believe it is proper care and diet. 
Close watchfulness on the part of the mother or 
the nurse will achieve more in nine cases out of 
ten than drugs. Assist nature’s law and she will 
be the best servant that you can get. I have 
had better results from hydrotherapeutics than 
I have had with drugs. My plan is to have my 
patients sponged once a day, having this done 
under cover, putting a little alkali in the water. 
Great relief follows the sponging. 


B. R. Shurly, Detroit: 
pneumonia in children 


The problem of 
is one of the most 
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timely subjects the general practitioner can 
‘consider. The more we consider it the 
more we find that a certain number of prom- 
inent, cardinal points in the pathology and 
the therapy of this disease in children are 
becoming more prominent in our minds. 

The infection of*the respiratory tract as a 
purely pneumonic infection with the various af- 
fections attending it, offers special problems of 
treatment in each case. Attention should be 
directed along the line of supporting on hygienic 
treatment with the use of creosote and the sali- 
cylates. We know in hospital treatment how 
fatal these cases are. The disease should be 
classified, not only as an infectious disease, but 
very frequently as a contagious disease, in hos- 
pital treatment. 

In our foundling homes and institutions, pneu- 
monia epidemics are attended by the most fatal 
complications which we have to meet. As a sec- 
ondary infection we have epidemics of measles 
and diphtheria, especially. 

The question of the development of this dis- 
ease is very prominently associated with the de- 
velopment of some abnormality in the lymphoid 
ring. How frequently we meet with the presence 
of enlarged tonsils and enlarged bronchial glands 
in these cases, is.certainly familiar to you all. 

The pneumonic grunt which has been promi- 
nently brought out in this paper, is a symptom 
that can well be considered as patho-pneumonic, 
and as a very prominent one. However, a num- 
ber of these cases will develop the so-called 
pneumonic grunt when we have an infection of 
simply the larynx and the bronchial tubes, bring- 
ing about a very diminished supply of oxygen; 
so that while the doctor’s theory is undoubtedly 
a very ingenious one it seems to me that there 
are conditions which are not true pneumonia, 
but conditions where the bronchial tubes are 


simply overloaded with the secretion, which will 
develop this symptom. 


The question of deep consolidation is a very 
important one in connection with the early diag- 
nosis of this disease, but many of these cases 
will go along for some days without a diagnosis, 
unless we are very careful about examining with 
a stethoscope. So that very minute areas are 
frequently infected and consolidated before we 
are able from the clinical symptoms to deter- 
mine the presence of a true pneumonia. We 
can frequently suspect pneumonia in these cases, 
for several days before the consolidation has 
reached the superficial areas sufficiently for diag- 
nosis from physical examination. 

The depression in connection with drugs de- 
serves very important emphasis. I think that 
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many of us do a great deal of harm in our treat- 
ment of pneumonia. 

The question of fresh air is one which is most 
sadly neglected. The popular idea is to keep 
the child as closely confined to the room as pos- 
sible; and the amount of oxygen which would be 
supplied to the case is very sadly deficient. The 
use of depressing drugs causes serious inter- 
ference very frequently with these cases. 

Again, the impairment of the stomach is one 
of the most frequent conditions which we meet 
with in the use of a considerable number of 
drugs. With the complicating condition, the 
stomach trouble, stomach disturbance, and nausea, 


we have the gravity of the cases very much in- 
creased. 


The mortality in lobar pneumonia in children 
is only about four per cent.; and with proper 
care these cases will usually recover. The blood 
stasis is a condition which we should most cer- 
tainly keep in mind, and the treatment should be 
along the lines of relieving that. As soon as 
we have the blood stasis relieved we have the 
condition clearing up much sooner. 

The use of the croup tent is scarcely to be ad- 
vised, for the simple reason that the use of the 
croup tent diminishes the supply of oxygen. It 
is only when the laryngeal condition is of the 
greater relative importance than lung or bronchial 
involvements that we should expect benefit from 
the use of the croup tent. The fact that this 
deprives the little patient of air, is certainly a 
detriment to its recovery. 


C. H. Johnston, Grand Rapids: I did not 
hear all of this paper, so that some of the re- 
marks I may make may be a little irrelevant. I 
came in when the essayist was talking on the 
subject of diagnosis, and I was pleased to hear 
him state that the visible signs of pneumonia in 
a child were apt to be very different from those 
in adults. Frequently one has to make a diag- 
nosis of lobar pneumonia in a child from the 
symptoms alone. I have often failed to find 
bronchial breathing, dullness on _ precussion, 
bronchial voice, and vocal fremitus until after 
the crisis. I have frequently seen a child four 
or five or six or eight years old with disturbed 
pulse, respiration ratio, and an expiratory moan, 
coming on suddenly during perfect health, the 
temperature being from 102° to 104°, in whom I 
have made a diagnosis of pneumonia without 
finding any physical sign in the chest other than 
prolonged expiration. Possibly at the lower 
left lobe or the upper right there may be a few 
crepitant rales, but the typical signs of lobar 
pneumonia are often not found until for four or 
five days, or possibly not until the day after the 
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crisis. So that we are frequently called upon 
to make a diagnosis of lobar pneumonia without 
typical physical signs, or else have to treat a case 
undiagnosed until the child is almost convales- 
cent. This of course refers simply to lobar pneu- 
monia. Catarrhal pneumonia is usually second- 
ary. The duration of the disease, the fluctuating 
temperature and the small areas of consolida- 
tion here and there, usually enable us to make an 
early diagnosis. 

When you come to the treatment, I think the 
fewer drugs used the better. The only drugs I 
have used in pneumonia in children in several 
years are strychnia and nitroglycerine. Alcohol 
I don’t use at all. I think alcohol does children 
and most adults with pneumonia more harm 
than good. The walls of the heart of a child 
are relatively three or four times thicker than 
those of an adult, and we have to pay more 
attention to the respiration than we do to the 
pulse. The respiration rate is increased rela- 
tively much more than the pulse rate. Instead 
of the normal respiration pulse ratio of one to 
four, we get a ratio of one to three or one to 
two. I have seen a respiration of 100, with a 
pulse of 150 or 160, So that it is the respiratory 
center we must stimulate in the child. Now we 
all know that strychnia is the best respiratory 
stimulant in the pharmacopia. So strychnia is 
one of the two drugs that I use in pneumonia in 
children. 

I frequently begin the strychnia as soon as I 
have made my diagnosis, giving it in a dose 
sufficiently large to produce its physiological ef- 
fect; then I keep it up. If the case is one of 
bronchial pneumonia, it is the best expectorant 
we have. 

Poultices I laid aside a long time ago. I do 
believe in the use of mustard in the mauner the 
essayist spoke of. I use it very much in the 
form of mustard pastes. I also frequently en- 
velope the lung of a child with lobar pneumonia 
with ice bags. By the way, I think an ice bag 
over the heart is a much better cardiac stimulant 
than all the whisky you can feed a child. 

In pneumonia in a child as well as in an 
adult, I pay fully as much attention to the abdo- 
men as to the lung. I am always afraid of a 
case of pneumonia with a distended abdomen 
almost as much as after an abdominal operation. 

I think the most important agent of relief in 
a case of pneumonia is the nourishment. So I 
let nothing interfere with the patient’s nutrition 
and I never fear for a case of pneumonia with 
a good appetite. When tympanites begin, I ad- 
minister a cathartic and use salol or some intes- 
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tinal antiseptic. When the abdomen once be- 
comes distended respiration is interfered with 
and the prognosis is rendered thereby much less 
favorable. 


Loren Curtiss, Paw Paw: Dr. Ferguson has 
mentioned sixty-eight degrees as a desirable tem- 
perature for the room in which a child is sick 
with pneumonia, While I think it is a good 
idea to be very careful about the temperature, 
still, I hardly think it is necessary to be so 
explicit in directions as to its being sixty-eight. 
Nevertheless, it is sometimes necessary to em- 
phasize rather minor points in .order to get 
parents to carry out more important ones. It 
seems to me that we must individualize and no 
temperature can be advised as a routine pro- 


cedure, other than one comfortable to the pa- 
tient. 


Dr. Shurly has spoken about the croup tent. I 
agree with him entirely, but, he said it was 
indicated only in those cases where there were 
laryngeal complications. As nearly every case 
of pneumonia in children is accompanied by 
more or less laryngeal involvement, the croup tent 
or medicated inhalations would be indicated in a 
majority of cases. I think the majority of cases 
occurring last winter were preceded by influenza 
and the larynx was always involved. At least, 
that is my experience, 

While oxygen is all important, it seems to me 
that the improvement, from medicated inhala- 
tions, in the child’s oxygenating capacity, in the 
clearing up of a lung already filled with mucus 
which it cannot expel, more than compensates 
for any. more or less small loss of oxygen the 
child may experience while under a tent or in 
a steaming room such as Holt has devised for 
the New York Babies’ Hospital. 





Cancer of the Pancreas and Glycosuria 
(Conclusions).—We have a definite basis for 
ascribing a certain portion of the cases of 
diabetes to lesions of the pancreas and _ ulti- 
mately to lesions of the islands of Langer- 


hans. I believe we can include the permanent 
diabetes of cancer of the pancreas in this 
group. Further observations must be made 
before intermittent glycosuria can be at- 
tributed to destruction of large numbers of 
islands. The absence of diabetes in cases of 
exten'’sive involvement of the pancreas would 
appear to be ,due to the survival of small 
fragments of pancreas, including a number of 
islands sufficient to carry on their peculiar 
function. The persistence of the islands un- 
der adverse conditions described support the 
observations heretofore made concerning their 
anatomical independence, while their enlarge- 
ment, suggesting as it does a compensatory 
hypertrophy, is corroborative of the theory 
that they have an independent special func- 
tion. (The American Journal of Medical Sciences, 


Sept., 1904, R. M. Pearce.) 
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HAVE WE FOUND THE ETI- 
OLOGY OF PERNICIOUS 
AN AIMIA ? 


Recently some interesting experimental 
work’ has been done by Charlton’ on the 
possible cause of pernicious anemia. If 
his work should stand the test of time we 
have gone a long way toward finding out 
about this obscure, and at the same time 
fatal disease. In a study of subinfection 
made about a year ago he found that he 
got by intravenous injection of living 
cultures of colon bacilli a peculiar anzemia 
accompanied by spinal cord degenera- 
tion causing symptoms similar to the neu- 
ritis of pernicious anemia. This anzemia 
disappeared when the injections of the 
living cultures were discontinued, but 
promptly reappeared when the injections 
were resumed. If the injections were 
continued, the degeneration progressed 
until paraplegia ensued. He was unable 
to get the extreme degrees of anaemia 
that are at times found in pernicious 
anemia. He did, however, obtain a re- 
duction to twenty-five per cent. of the 
normal number of red blaod corpuscles 
and to ten per cent. of the hemoglobin. 
Relatively few changes except in the 
blood and nervous system were found at 
the necropsies. More recently* he has 
done further work on the subject and par- 
ticularly on the effects produced by (a) 
killed cultures of the colon bacillus (b) 
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filtered cultures (c) by action of pepsin 
and hydrochloric acid on living cultures. 
It was found that the living cultures 
were the only ones that seemed to have 
much action on the system in causing the 
anemia, and that the presence of pepsi: 
and the acid had practically no effect if 
the living cultures were used. 

Many observers have maintained that 
pernicious anzmia was due to the ab- 
sorption of either bacteria or of the pro- 
ducts of bacterial growth from the intes- 
tinal canal. Vaughan? has also shown 
that the toxine of the colon bacillus stays 
intracellular and is not free in the culture 
medium. Charlton, it will be seen, finds 
that the living cultures were the most ac- 
tive in producing the anemia. It would. 
therefore, rather point toward the fact 
that if the colon bacillus was the cause of 
the pernicious anzmia it was the result 
of gradual absorption. Hence the study 
of chronic infection or subinfection, of 
the colon bacillus should bring us more 
extended knowledge of this curious con- 
dition which has so long baffled the 
clinician and the laboratory worker. As 
a deduction from this study of the action 
on the colon bacillus are we not helped 
to account for the marked anemia which 
we at times find in the so-called septic 
cases of the puerperal period which on 
bacterial examination are found to be due 
to the colon infection rather than to the 
streptococcic group of micro-organisms? 
It will be remembered that most of these 
follow lacerations of the vagina where 
colon bacilli could easily be gradually ab- 
sorbed. The anemia clears up rapidly 
when the lesions heal. 

Harrison D. JENKS. 
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IS THE BACTERIAL CELL ESSEN- 
TIALLY A CHEMICAL COM- 
POUND OF DEFINITE AND 
CONSTANT COMPO- 
SITION? 


During the past year Vaughan and 


\Vheeler have done some very interest- 


ing work in regard to the bacterial 
cell. They found that sodium alcoholate, 
acting on the germ substance of the colon, 
typhoid and anthrax bacilli, split off, in 
soluble form, highly poisonous groups. 
The alcoholic solution of the colon bacil- 
lus contains two groups of bodies, one 
poisonous and one non-poisonous (at 
least not actively so). The toxin is pre- 
cipitated from the alcoholic solution by 
platinum chloride, leaving the non-toxic 
body in solution. This toxin Vaughan 
and Wheeler consider the specific toxin 
of the colon bacillus. As to the nature of 
the toxic body, it is probable that it is 
composed of a haptophore and a toxo- 
phore group. There are certain reasons 
(chemical and physiological) for consid- 
ering the toxophore group a neurin. 

Only about 1/3 of the bacterial cell 
goes into solution when heated with 
sodium alcoholate. The part of the cell 
substance, insoluable in alcohol, is solu- 
able in water (wholly on addition of 
traces of acid). This latter substance is 
not poisonous. The aqueous solution 
contains a hemolysin and a group that 
splits up the hemoglobin into hematin and 
a globulin. The hemolysin is precipi- 
tated from the aqueous solution by the 
addition of an acid and the application of 
heat. 

It was found that the colon toxin im- 
munizes guinea pigs against both itself 
and the living germ. 
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The conclusions that are reached by 
Vaughan* are as follows: 


1. The colon bacillus in its essential 
part is a chemical compound as truly as 
sodium sulphate or phenylhydrazin. 


2. The colon bacillus is a chemical 
compound, in whose molecule we, have 
demonstrated the existence of the follow- 
ing groups: Nuclein, amido, diamido, 
monoamido, carbohydrate, toxic, hemo- 
lytic, and hemoglobin splitting. 

3. Every cell in the animal body con- 
tains complex molecules similar to those 
of the bacillus. 


4, The reaction of the colon moleculs 
and a body molecule or cell is chemical, 
just as much so as that between sulphuric 
acid and calcium carbonate. \When these 
two molecules are brought within the 
range of chemical attraction, if the chem- 
ism between a group in the one and a 
group in the other is greater than that 
which holds these groups in their respec- 
tive molecules, a reaction takes place. 
Each group is split off from its molecular 
combination, and the two combine to 
form a new molecule. The injury done 
the bacillus or the cell depends on the 
group that has been abstracted. No 
bacillus molecule can do the body cell 
harm unless such a reaction takes place. 
It also follows that a toxin split off from 
a bacterial molecule and injected in the 
free state into an animal does harm, or 
breaks down the body molecules more 
promptly than when the unbroken bacillus 
is introduced, as sodium chlorid is not a 
poison, but if it be broken up into its con- 
stituent base and acid, either of these, 
when introduced into the body, destroys 
the first cells with which it comes in con- 





*The Journal of the American Medical Associa- . 
tion, Sept. 3, 1904. 
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tact. This is, I think, nicely illustrated 


with our colon toxin. The living culture 
or the dead germ substance, when placed 
in the abdominal cavity of a guinea-pig, 
requires from ten to twenty-four hours to 
kill, because the colon molecule must be 
split up before the toxic group becomes 
active, but when the free toxic group is 
employed, it may kill within as many 
minutes, because it is ready to combine 
with groups in the cell instantly on com- 
ing within range of their chemism. 
Moreover, when the free toxin or toxic 
group is thrown into the abdominal 
cavity, it requires a longer time to kill 
than when injected intravenously be- 
cause, in either case, it reacts with the 
cells with which it first comes in contact, 
and with which it is capable of combin- 
ing. When injected intravenously, some 
part of the free toxic group comes in 
contact with the cells of the respiratory 
center, and death, or at least arrest of the 
respiratory movements, is almost instan- 
taneous. 

5. If this conception of the reaction 
between bacillus and cell be true, the for- 
mation of antitoxins is capable of an ex- 


planation, which seems to me _ simpler 


than any yet proposed. 
chemical 


Suppose that the 
between the toxic 
group of the bacterial cell and a group 
styled “M” in the cell molecule is greater 
than that which holds these groups in 
their respective molecules. Then these 
groups will be broken away from their 
molecules and unite to form a new mole- 
cule, which, being saturated and sloth, is 
not harmful. The injury done to the cell 
wiil depend on the importance that the 
group “M” bears to the functioning 
powder of the cell and the injury done 
to the animal depends on the number of 
cells whose physiologic function is thus 


attraction 
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A true toxin—understand- 
ing this’ term to apply only to those 


interrupted. 


agents which are capable of producing 
antibodies iri the animal organism—does 
not completely destroy cells. It injures 
animal cells but leaves them in such a 
condition that they can repair themselves. 
No other explanation is at present pos- 
sible because the formation of the anti- 
body is dependent on this process of re- 
pair. An agent that destroys the body 
cells of the animal is a poison but not a 
toxin. It is possible that a cell toxin 
leaves the nuclein group of the cell in- 
tact, while the cell poison breaks up this 
group and consequently permanently de- 
stroys the cell and renders formation of 
an anti-body impossible. 





AUTOINTOXICATION. 


In the normal state there is an enor- 
mous quantity of microbes in the diges- 
tive tract. Vegetable alkaloids are 
formed in the intestine where they are ab- 
sorbed. They reach the blood stream and 
are thus finally eliminated in the urine. 
Intestinal digestion is a complex func- 
tion. Starch is converted into sugar, fats 
are emulsified, and albumens are con- 
verted into peptones by enzymes and in- 
testinal microbes. These latter agents 
have, however, the further function of 
fermenting the carbohydrates producing 
sulfureted hydrogen, other gases, lactic 
acid, ete. 
robes 
forming 


These same intestinal mic- 


also act on albuminous material 


normally the or- 
ganism is defended against these various 
poisons : 


ptomains ; 


1. By the intestinal epithelium. 
2. By the liver which stops and neu- 
tralizes those poisons which have passed 


through the intestinal epithelium. 
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3. By the kidneys and other organs 
of elimination. 

4. By thymus and thyroid glands and 
suprarenal bodies which produce anti- 
toxic action against the poisons arising in 
the intestinal canal. 





THE ZITTMANN TREATMENT OF 
MALIGNANT SYPHILIS. 


This line of treatment is adapted for 
those cases in which mercury and the 
iodides do no good, where the disease 
runs a rapid course and terrible destruc- 
tion of tissue occurs. It is in this class of 
cases that the Zittmann treatment works 
best. The principle on which the treat- 
ment is based is the expulsion of the 
syphilitic poison by diaphoresis and purga- 
tion. It is stated that in many cases 
where destruction to the tissue has been 
great, the disease has been arrested by a 
fortnights treatment. 

The evening before the treatment is 
begun the patient receives calomel, grains 
2, compound extract of colocynth, grains 
5 and extract of hyoscyamus, grains 2. 
On the morning after the above dose 
has been taken the patient drinks half 
a pint of hot decoction No. 1*, at 9, 
10, 11, and 12; and in the evening 
he drinks a half a pint of cold decoc- 
tion No. 2+ at 3, 4, 5, and 6. He is kept 
in bed except that he is allowed to sit up 
for one hour in the evening. This process 
is repeated for four days. The patient 
takes a hot bath on the fifth day and gets 





*This decoction consists of sarsaparil'a root 
z. 4, anise seed and fennel seed each grs. 500, 
senna leaves oz. 1. and licorice root oz. 4, Thes> 
the bruised and added to gallons 4 of water, to- 
gether with grs. 80 each of white sugar, alam 
sulphate and calomel, and grs. 20 of the red su’- 
phide of mercury enclosed in a line1 big; the 
water is then boiled down gently to ore gallon. 

+Take the dregs of the above and put them into 
3 gallons of water, with 2 0z. of sarsaparilla root 
and 1 oz. each of lemon peel, cardamon seed, aid 
licorice root, and boil down to one gallon. 
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up. On the evening of the fifth day some 
more calomel, colocynth and hyoscyamus 
are taken and the following day the 
treatment is resumed. This course of 


treatment is followed for 15 days. 





REMOVAL OF DR. WILLIAM 
OSLER TO OXFORD, 
ENGLAND. 


Dr. Osler has accepted a call to the Uni- 
versity of Oxford, to fill the chair just 
relinquished by Dr. Burdon Sanderson. 
All his life he has been a_ teacher, 
at Montreal; then the University of 
Pennsylvania, and lastly at Johns Hop- 
kins University. How well he has 
taught is answered by the thousands of 
his students, occupying positions of honor 
and trust in the profession; by the practice 
he has given the profession; by his writ- 
ings and his public addresses. 

We do not recall any epoch-making dis- 
coveries from Osler; but we find that 
every part of medicine has felt the touch 
of his analytical power over isolated ob- 
servations and his sound judgment. If he 
has not made the dry bones live, he has 
filled the student with something of his 
own enthusiasm, and severed his career 
from the blight of routinism. 

Gifted as few with vivid imagination 
and creative force in speech, his public 
addresses have changed the life currents of 
not a few to higher medical thinking and 
sounder practice. 

As a “mixer” of the profession he has 
had few if any equals—all this on his own 
terms—thus rendering an inestimable ser- 
vice to medicine—as no need is greater 
than a co-operation of the profession, pos- 
sible only as individuals are induced to 
join hands with neighbors near and far. 
Few brought to all the same cordial wel- 
come, left as kindly remembrance as he 
passed by. , 

In common with the universal profes- 
sion we regret that England has greater 
attractions for Dr. Osler than America; 
Oxford than Johns Hopkins, and hope his 
and England’s gain may exceed our loss. 





MISCELLANEOUS. 


County Society Hews. 


The management of the Journal desires to 
make the department on County Society News 
of the greatest possible interest to all practi- 
tioners in the State. This can only be accomp- 
lished through the assistance of the Secretaries 
of the various County Societies. It is therefore 
requested of them that, whenever possible, 
they send an abstract of the papers read be- 
fore their Society and the discussions aroused 
by them. Jf for any reason this abstracting 
on the part of the County Society Secretary is 
impossible, it is requested that the papers be 
sent to the editor’s office where they will be 
abstracted and returnéd' to the writer. Any= 
thing which will be of interest to all in the 
way of items concerning members, resolutions 
introduced, etc., will gladly be received. It is 
only by the persistent cooperation on the part 
of the County Society Secretaries that this 
department can reach its greatest usefulness. 





Miscellaneous, 


NEWS ITEMS. 


The Newport Association for the Relief, Con- 
trol, and Prevention of Tuberculosis was recently 
organized. The objects of the association are 
disinfection of houses and personal effects, 
district nursing, the dissemination of printed 
matter, the establishment of.a sanitary camp 
and the provision of good food. 

A drug clerk in St. Louis, Mo., has been he!d 
for murder in the fourth degree by the coroner’s 
jury and the proprietor held on ihe same charge 
on account of the death of a woman who sent 
to purchase cream of tartar and was given tartar 
emetic, labeled cream of tartar. The woman too‘ 
a teaspoonful and died before physicians coul1 
counteract the effect. At the inquest it Jeve!- 
oped that the clerk was an unlicensed druggist. 


Wiart has devised an electro-thermic sterilizer 
which does not rust instruments, is portable, 
cheap, and is arranged with a partition so that 
compresses, etc., may be boiled simultaneously. 
Gas or alcohol may be used when the electric 
current is not obtainable. 


William H. Welch, Professor of Pathology at 
Johns Hopkins University, delivered the Lane 
course of ten lectures on “Infection and Immu- 
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nity” before the faculty and students of Coops 
Medical College and the invited guests, in th: 
five days beginning August 15. 


Muskegon County Medical Society has beer 
granted a chapter by the Council of M. S. M. S. 


Millions have been spent during the last few 
years in the building of a large modern hospital 
at Rome, Italy. Medical visitors to this cit) 
have all commented on the vast scale and splen- 
did appointments of this new institution, with its 
spacious surroundings, apart from the heart of 
the city. It was formally opened on August 4th 
and 500 patients from the various other hospitals 
in Rome were transferred to the completed wards. 
Three of the pavilions are devoted to surgery, 
seven to general medicine and one to contagious 
diseases. There are 80 beds in each pavilion. In 
one of the surgical amphitheaters the operatinz 
is done in a glass compartment. 


Menshikoff has recently given out a preliminary 
report of certain experiments which led him t) 
conclude that measles may possibly be caused by 
a micro-organism resembling the pneumococcus, 
but distinguished from the latter by its viru- 
lence. He states that only one micro-organism 
is found in all cases of measles, a short diplo- 
streptococcus. While there is not sufficient proot 
as. yet to assert that this germ is the cause of 
measles, yet it is a constant accompan:ment of 
the disease. 


The chair of surgery left vacant by KoOnig’s 
retirement after the completion of the model sur- 
gical clinic under his supervision, was offered 
to Professor Von Eiselsberg, of Vienna, with a 
tempting salary. He does not care to leave 
Vienna and so has declined the offer. 


During the past month another Stat2 Medica! 
Society Journal made its appearance, namely 


The Journal of the Medical Society of New 
Jersey. 





CHANGE IN MEMBERSHIP. 
(August 15th to September 15th.) 
NEW MEMBERS, 

S. Bloch, Muskegon, Mich. 

J. A. Fleming, Muskegon, Mich. 

F, W. Garber, Muskegon, Mich. 

G. Hartman, Muskegon, Mich, 

D. Hatt, East Tawas, Mich. 

L. W. Keyes, Whitehall, Mich. 
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C. S, Layton, Blaney, Mich, 
J. Oosting, Muskegon, Mich. 
E. L. Niskern, Muskegon, Mich. 
P. A. Quick, Muskegon, Mich, 
. A. Smith, Muskegon, Mich. 
-, T. Smith, Whitehall, Mich. 
. A, Stevenson, Traverse City, Mich. 
. J. Sullivan, Muskegon, Mich. 
. C. Wicks, Muskegon, Mich. 
L. N. Yerkes, Garden, Mich. 


CHANGE OF ADDRESS. 


T. S. Burr, South Bend, Ind. 
>. W. Lawton, Ann Arbor, Mich, 
. L. Morse, Norwalk, Ohio. 
*. H. Newberry, Oshkosh, Wis. 
P. J. Noer, Waberis, Wis. 
. Oswald-Dedrick, DeLand, Fila, 
A. E, West, Woodbury, N. J. 





BOOKS RECEIVED. 


\ PracticAL TREATISE ON GENITO-URINARY AND 
VENEREAL DISEASES AND SYPHILIS. By Robert 
W. Taylor, M. D. Lea Brothers & Co., Phila- 
delphia and New York. 1904. 

A Text-Book oF PHYSIOLOGICAL CHEMISTRY FOR 
SruDENTS OF MEDICINE AND PHYSICIANS. Sec- 
ond Edition. 
Charles E, Simon, M. D. Lea Brothers Co., 
Philadelphia and New York, 1904. 

\ Text-Book oF THE DISEASES OF WOMEN. By 
Charles B. Penrose, M. D., Ph. D. Fifth Edi- 
tion. W. B. Saunders & Co., Philadelphia, New 
York, London, 1904. 

A Text-Booxk or MatertA Mepica. By R. A. 
Hatcher, Ph, G., M. D., and T. Sollmann, M. D. 
W. B. Saunders & Co., Philadelphia, New York, 
London, 1904. 

\ Hanp-Book oF SurcErY. By Frederic R. Grif- 
fith, M. D. W. B. Saunders & Co., Philadel- 
phia, New York, London. 1904. 

Transactions of the Medical Society of the State 
of New York. 1904. 

‘Fransactions of the Florida Medical Association. 
1903-1904. 

Transactions of Tennessee State Medical Associa- 
tion. 1904. 

Thirtieth Annual Report of the Secretary of th> 
State Board of Health of the State of Michi- 
gan for the fiscal year ending June 30, 1902. 





Correspondence. 


lo the Editor of Journal of the Michigan State 
Medical Society. 
OEAR SIR: 

The American Medical Society for the Study of 
\leohol and Other Narcotics was organized 
fune 8, 1904, by the union of the American Asso- 
ration for the Study of Inebrity and the Medi- 
al Temperance Association. Both of these soci- 
ties are composed of physicians interested in 
he study and treatment of inebrity and the 
nhysiological nature and action of alcohol and 
iarcotics in health and disease. The first scciety 


Revised and Enlarged. By 
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was organized in 1870 and has published five vol- 
umes of transactions and twenty-seven yearly 
volumes of the Quarterly Journal of Inebrity, 
the organ of its association. The second society 
began in 1891 and has issued three volumes of 
transactions and for seven years published a 
Quarterly Bulletin containing the papers read at 
its meetings. The special object of the union of 
the two societies is to create greater intercst 
among physicians to study one of the greatest 
evils of modern times. Its plan of work is to 
encourage and promote more exact scient fic 
studies of the nature and effects of alcohol in 
health and disease, particularly of its etiolog:cal, 
physiological and therapeutic relations. Second, 
to secure more accurate investigations of the dis- 
eases associated or following from the use of 
alcohol and narcotics. Third, to correct tic 
present empirical treatment of these diseases by 
secret drugs and so-called specifics and to secure 
legislation prohibiting the sale of nostrutas 
claiming to be absolute cures containing dan- 
gerous poisons. Fourth, to encourage special leg- 
islation for the care, control and medical treat- 
ment of spirit and drug takers. The alcoholic 
problem and the diseases which center and spring 
from it are becoming more prominent, and its 
medical and hygienic importance have assumed 
such proportions that physicians everywhere are 
called on for advice and counsel. Pub ic senti- 
ment is turning to medical men for authoritative 
facts and conclusions to enable them to realize 
the causes, means of prevention and cure of th’s 
evil. This new society comes to meet this want 
by enlisting medical men as members and stimu- 
lating new studies and researches from a broader 
and more scientific point of view. As a medical 
and hygienic topic the alcoholic problem has an 
intense personal interest, not only to every physi- 
cian, but to the public generally in every towa 
and city in the country. This interest demands 
concentrated efforts through the medium of a 
society to clear away the present confusion, edu- 
cate public sentiment, and make medical men the 
final authority in the consideration of the reme- 
dial measures for cure and prevention. For this 
purpose a most urgent appeal is mad: to all 
physicians to assist in making this society the 
medium and authority for the scientific study of 
the subject. The secretary, Dr. T. D. Crothers, 
of Hartford, Conn., will be pleased to give any 
further information. 





Secretary : 

We have the honor to report to you that at a 
meeting of the Department of Pub‘ic Instruc- 
tion, held August 26, 1904, the resolution submit- 
ted by the committee appointed by the State 
Medical Society at its last meeting to encourage 
the examination of the eyes and ears of tie 
school children throughout the state was adopted, 

The same resolution will be prese ted to the 
State Board of Health and an early action is 
anticipated. Respectfully yours, 

Water R, ParKEr, M. D, 
Chairman. 

Cuartes G. BAKer, M. D., 

Joun R. Rocers, M. D., 
Committee. 


Detroit, Aug, 29, 1904. 
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Under the charge of 
RAY CONNOR, 


THE PractTicaL APPLICATION OF THE RO6ONTGEN Rays IN 
THERAPEUTICS AND DzraGnosis. By William Allen 


Pusey, A. M., M. D., and Eugene W. Caldwell, B. S. 
Second edition, thoroughly revised and_ enlarged. 
Handsome octavo volume of 690 pages, with 195 illus- 
trations, including four colored plates. Philadelphia, 
New York, London: W. B. Saunders & Co., 1904. 
Cloth, $5.00 net; Sheep or Half Morocco, $6.00 net. 
Now that the glamor surrounding the extra- 
vagant claims made by enthusiasts in the use of 
the Rontgen Rays has subsided, it is fortunate 
that Pusey and Caldwell have been able to put 
a new edition of their work upon the market. 

Naturally during the year there has been much 
improvement in technique and it is to be regret- 
ted that Caldwell has not seen fit to bring his 
excellent treatise of Part I on X-Ray Apparatus 
_and Its Use in Diagnosis up-to-date. It is espe- 
cially by these new and more precise methods 
of technique that we are enabled to interpret the 
details of the radiographic image with greater 
precision; and as this interpretation becomes 
more exact it becomes more valuable as an aid 
to diagnosis. There has not been, as far as we 
have observed, one material word changed or 
added to Part I. 

Pusey, however, in Part II on the Therapeutic 
Application of X-Rays has very materially en- 
larged the work. Much has been written during 
the year and he has carefully reviewed this I't- 
erature, giving the resumé, and what is more in- 
teresting and practical, has brought down to this 
year the history of his own cases with a frank- 
ness which renders his conclusions most trust- 
worthy. He states that the study of this vast 
amount of literature and his own extensive ex- 
perience has not led him “to change in any im- 
portant particular either the therapeutic indica- 
tions for the application of X-Rays, or the gen- 
eral conclusions as-to their field of usefulness.” 

In the first chapter, on the effects of X-Rays 
on the tissues, he devotes a few extra para- 
graphs. on the after-effects on the skin; on the 
extensiveness of burns involving the subcutaneous 
tissue, and to the long duration of X-Ray effects. 

In the indications for the therapeutic uses of 
the X-Rays a few more of the rarer diseases have 
been added to the list of possible amelioration, as 
gathered from reported cases. 

Pusey still believes that in the treatment of 
acne this form of medication is the most useful; 


but he advises very weak exposures, which r: 
duce to a minimum the dangers of a burn. 

Reporters have noted especially favorable re- 
sults in hyperidrosis and seborrhoea, in eczema. 
psoriasis, lupus, erythematosus and lupus vulgaris. 
etc.; and much improvement in the treatment 01 
the tuberculous cervical gland, tuberculous sinuses 
and tuberculous lesions of other portions of the 
body. 

It is particularly with the cases of cutaneous 
carcinoma that so much has been expected; and 
so the chapter on this subject, with the detailed 
report of cases, is most interesting, A more ex- 
tensive experience has not only not altered 
Pusey’s views, but has made his opinion more 
emphatic. 

It is these details regarding the use and. man- 
agement of the various apparatuses; the many 
illustrations of clinical cases; the authors’ exten- 
sive and well recognized views of the practical 
application of the Roentgen Rays in disease, which 
stamp the work as authoritative, practical and 
finished.—A. P, B. 


A TeExt-Book oF PatHotocy. By Joseph McFarland, M. 
D. Octavo volume 818 pages, with 350 illustrations, a 
number in colors. Cloth, $5.00 net; Sheep and Half 
Morocco, $6.00 net. Philadelphia, New York and 
London. W. B. Saunders & Co., 1904. 

The difficulty in writing a thoroughly satisfac- 
tory Pathology can hardly be over-estimated. 
The subject is one so large that a life time of 
study is too brief to cover it all and to condense 
this into a book of a few hundred pages is quite 
impossible. The question becomes rather one of 
what shall be omitted than what shall be put in, 
and this largely depends on the audience for 
which the book is intended. The work before 
us is primarily for the student of medicine and 
the points likely to be of value to him are those 
chiefly dwelt upon, while those of purely theo- 
retical interest are less fully discussed. 

Under General Pathology, the first part of the 
book, are discussed such topics as the etiology of 
disease, pathology of nutrition, parasitism, im- 
munity and infection and infectious d’seases. 
The consideration of diseases of the cardio-vas- 
cular, respiratory, reproductive systems, etc. 
comes under the second part of the work, Special 
Pathology. In order to make the volume as 
compact as possible, the less important material 
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is put in fine print. 


The illustrations are very 
from many well known 
They are much above the aver- 
age in excellence and are especially strong on the 
clinic side of pathology. 

The pathology of the nervous system is not 


. 
numerous and drawn 
‘standard works. 


given quite so much room as in many text-books 
and much that is given is put in the smaller 
type. The index at the close of the book is very 
full and complete and adds greatly to the value 
of the work. 


A System oF Practica, Surcery. By Prof. E. von 
Bergmann, of Berlin; Prof. P. von Bruns, of Tubin- 
gen, and Prof. J. von Mikulicz, of Breslau. Edited 
by Dr. William T. Bull. To be complete in five im- 
perial octavo volumes, containing 4,000 pages, 1,600 
engravings and 110 full page plates in colors and 
monachrome. Sold by subscription only. Per volume, 


cloth, $6.00; Leather, $7.00; Half Morocco, $8.50. 
Volume IV just ready. 757 pages, 345 engravings, 
16 pages. Lea Brothers & Co., Philadelphia and New 


York, 1904. 

The fourth volume of this system is given up 
to that most important and modern of all the 
branches of surgery, namely that of the alime.- 
tary tract. The list of contributors to this vo'- 
ume is made up almost exclusively of professors 
and their efforts supplemented by those of the 
American editors have succeeded in bringing out 
a very valuable and comprehensive work. 

In the the cesophagus, Prof. v. 
Hacker gives an excellent description of ceso- 
phagoscopy, its technic and uses. <A _ plate of 
colored sketches serves to illustrate the pictures 
that are obtained in the studies of cesophageal 
cancers. It is comforting, however, for the gen- 
eral practitioner to bear in mind that even whén 
found these growths have as yet proved entirely 
inoperable. The section on the surgery of the 
stomach and intestines is by Prof. v, -Mikulicz 
himself. Appendicitis is treated at some length 
and the various forms of intestinal anastomosis 
described. 

Prominent amongst these is the Murphy but- 
ton which is fully described and illustrated. It 
is even used by the Germans themselves when 
time is a great object and is the only mechanical 
aid which has as yet received very widespread 
adoption. 

A section is devoted to hernia and another to 
the liver and biliary passages. Two brief sections 
on the spleen and pancreas complete the volume, 
which is one of the best yet published in the 
series. 

The illustrations, while not quite so n-- 
merous as in some of the preceding volumes, are 
very excellent and add much to the value of the 
book. The text is rendered in the same clear 
idiomatic English as in the preceding volumes 
and the proof reading seems on the whole to be 
well done despite a few slips which have escaped 
attention. An index closes this volume as in the 
foregoing ones and adds to the usefulness of the 
work for reference. 


section on 


BOOK NOTICES. 


467 





THE CLINICAL ‘TREATISES IN 
THERAPY OF DrsoRDERS OF METABOLISM AND NutTRI- 
tion. By Prof. Dr. Carl von Noorden. Translated 
under the direction of Boardman Reed, M. D. Part 
II. Nephritis. Small 8 vo., 112 pages. Cloth, $1.00. 
E. B. Treat & Co., New York, 1904. 


The rational treatment of chronic diseases pre- 
sent often many perplexing and troublesome 
points. It is therefore with gratitude that one 
turns to any source of light available. Perhaps 
no one is better qualified to speak with authority 
on the treatment of nephritis than Prof. von 
Noorden, as so much of his time has: been given 
up to the study of the problems involved. He 
has departed from the traditional methods of 
treating nephritis in certain important respects 
and always with a reason for the faith that is in 
him. 

The customary methods of treatment are first 
considered and then the facts and _ principles 
which underlie the therapy of first the acute and 
then the chronic forms, As is pointed out, tco 
much stress can easily be laid on the amourt of 
albumen excreted in the urine. The general con- 
dition of the patient must be taken into consid- 
eration, as it oftea happens that while the albu- 
men is increasing slightly, the general health of 
the patient is also improving steadily, and there 
exists no call for a gloomy prognosis. 

This little book is very practical and exceed- 
ingly stimulating in its thought. The transiator 
has succeeded in putting it into clear idiomatic 
and readable English. The proof reading is nct 
as well done as one could wish, but the work as 
a whole very well repays the time and trouble 
of a perusal. 


THE PATHOLOGY AND 


CLINICAL TREATISES ON THE PATHOLOGY AND THERAPY OF 
D1soRDERS OF METALBOLISM AND Nutrition. By Prof. 
Dr. Cari von\Noorden. ‘Translated under the direc- 
tion of Boardman Reed, M. D. Part III. Colitis. 
Small 8 vo., 64 pages. Cloth, 50 cents. E. B. Treat & 
Co., New York, 1904. 

In this little essay the author takes up mem- 
branous catarrh of the intestines or colica mucosa 
and considers first the pathology, and then the 
treatment, This, by no means rare disease, while 
almost always associated with both constipation 
and neurasthenia, has still another element in its 
causation which von Noorden well calls a secre- 
tory neurosis, The various views of other prom- 
inent clinicians are gone into rather fully, as on 
the view taken of the pathology rests very large- 
lv the subsequent therapy. 

The method of treatment employed in this 
class of cases has as its main object the promot- 
ing of the normal functioning of the intestinal 
tract and the means to this end are laid down 
clearly, definitely and in a thoroughly practical 
form. The striking feature of the treatment here 
as in nephritis is that drugs are conspicuous by 
their absence. The results that have been ob- 
tained by the application of the principles given 
are very striking indeed for such a troublesome 
disorder. Only about 5 per cent. of complete fail- 
ures have to be reported. 








HARRISON 






Bacteriuria.—This is defined by Krogius as 
“characterized, on the one hand, by the pres- 
ence of a great number of microbes in the 
urine freshly passed, and on the other hand 
by the absence of pronounced symptoms indi- 
cating an inflammatory process of the urinary 
organs.” This second part means absence of 
pus in the urine. While this condition was 
first described in 1881 by Roberts, who noted 
an acid urine with strong disagreeable odor 
comparable to dead fish, little was done fur- 
ther on it until 1891. Sixty-seven cases have 
been carefully observed, of which 56 gave the 
colon bacillus as the cause, seven had staphy- 
lococci, and it is also known that in typhoid 
there are 20 to 30 per cent. affected with bac- 
teriuria; the colon and typhoid infections are 
both of renal origin. 

The mere presence of virulent bacteria in 
the urinary organs, whether made experi- 
mentally or transmitted by the kidney in the 
course of a typhoid fever or mingled with the 
pus of cystitis is not enough to cause bact:r’- 
uria. It is necessary to have a pari:tal les‘on 
to cause the trouble. This parietal lesion may 
be in the prostate or seminal vesicles, or in the 
pelvis of the kidney. Of the latter, typhoid 
bacteriuria, when there is an acute catarrhal 
pyelitis, is important, for proper treatment 
will prevent a beginning of a chronic inter- 
stitial trouble. Puerperal bacteriuria is im- 
portant, but has been entirely neglected. It 
is probably common, due to the colon bacillus. 
Here again proper recognition is essential for 
the prevention of chronic affection of the kidney. 
Again, in chonic catarrhal pyelo-nephritis b c- 
teriuria is a common trouble. 

The treatment is simple and in the typhoid 
and puerperal cases rapid and complete; uro- 
topan, 2, 4, 6, 8, tablets a day and diluent 
water. . 

It will be seem that bacteriuria is a sym- 
tom, not a disease. Yet it dis the only 
striking feature of certain diseases, especially 
catarrhal pyelitis, either typhoid, puerperal, or 
acid retention. Cystitis mever causes bac- 
teriuria—(The New York Medical Journal, 
August 27, 1904. E. L. Keyes, Jr.) 

The Adams-Stokes Symptom Complex.—In 
1893 Huchard proposed the name Adams- 
Stokes disease for a remarkable symptom— 
complex characterized by temporary or per- 
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manent bradycardia, loss of consciousness, to- 
gether with apoplectic or epilectiform seiz 
ures. According to him, the condition is usu- 
ally if not exclusively encountered in individ- 
uals of advanced years and is indicative of arter- 
iosclerosis of the cardiobulbar type. 

The following general conclusions are 
drawn from the experimental data. obtained: 

1. The blood pressure is constantly very high. 
ranging from 170 to 250 mm. 

2. The great arterial trunks of the extrem- 
ities are fairly elastic. 

3. Although very high blood pressure has 
existed for at least a year, the urine is normal 
in volume and specific gravity; there is little 
evidence of diffuse interstitial nephritis or of 
left ventricular hypertrophy. 

From this it follows that the high pressure 
is well borne by the heart and kidneys. 

4. Acute exercise, as a rule, has no accel- 
erating action on the pulse. I have never 
counted an increase greater than two waves 
per minute. On the other hand, it occasion- 
ally exaggerates the bradycardia. 

5. Exercise invariably causes a sharp rise 
of pressure. 

It seems difficult to harmonize such contra- 
dictory findings with the prevailing theory of 
the circulation. There is a manifest disparity 
between the laggard work of the heart and 
the tremendous pressure at the periphery. 
This appears to be too great to permit of ex- 
planation by a theory which assigns to the 
left ventricle almost the entire work of over- 
coming the inertia of the blood column. To- 
day there is reason to believe that the arterial 
system and the capillary network of the peri- 
phery constitute a powerful secondary mech- 
anism in constant rhythmic activity. Such an 
assumption assumes that other portions of 
the blood vascular system besides the heart 
wall, contribute a large quota of the driving 
energy. Hasebroek in 1903 attempted to estab- 
lish a new theory of the circulation, which 
gives this secondary apparatus (arterial sys- 
tem and the vast capillary network of the 
periphery) a more definite value. It is my 
belief that the so-called Adams-Stokes phe- 
nomena are highly suggestive of the existence 
of such an auxiliary mechanism dominated by 
the vasomotor system.—(The American Journal 


of the Medical Sciences, September, 1904. CLAr- 
ENCE QUINAN.) 
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Surgery of the Diaphragm.—A man _ 30 
vears old was stabbed in the left side, collapse 
ind hemoptosis followed. Three hours after the 
accident, the left pleural cavity was opened freely, 
‘by enlarging the stab-wound along the sixth rib. 
The: lung was found collapsed. The fundus of 
the stomach was prolapsed, through a rent in 
the diaphragm, into the pleural cavity. The stab- 
wound had penetrated the prolapsed part of the 
stomach for a length of two inches, and stomach 
contents had escaped into the pleural cavity. The 
wound in the stomach was closed by a doxb'e 
row of Lembert sutures, the pleural cavity was 
cleansed, the stomach was replaced, through the 
rent in the diaphragm, which proved to be one 
and one-half inches long, and the diaphragm 
was sutured by interrupted silk stitches. The 
peritoneal cavity was then opened, in order to 
ascertain the condition of the posterior wall of 
the stomach, but no other lesions were found. 

The opened pleural cavity was drained. Bro1- 
chitis and empyema of the injured side made the 
recovery slow, but the patient finally got well. 

From this case and a review of the literatu~e 
on this subject, Neugebauer concludes that all 
diaphragmatic hernias should be sutured from 
the thoracal side. (Archiv. fuer Klinische Chir- 
urgie, 1904, vol. 73, Part iv, F. NEUGEBAUER.) 


The Significance of Acute Jaundice Fol- 
lowing Surgical Operation——E. H. King, of 
Muscatine, Iowa, reports three fatal cases of acute 
post-operative jaundice. The first occurred in a 
young man suffering from an appendicular ab- 
scess. Acute jaundice set in on the third day, 
coma and death on the sixth. 

The second case was in a child, 4 years old, 
suffering from the same malady. Jaundice devel- 
ped on the third day, coma, convulsions and 
death on the sixth day. 

The third case occurred in a woman, 25 years 
ld, operated on per vaginam, for a hematocele. 
\cute jaundice developed on the third day, coma 
and death the sixth day. 

Personal inquiry of a few of our leading sur- 
zeons, and former publications, leads one to be- 
ieve that this postoperative complication is of 
occasional occurrence.” 

King does not think that chloroform by itself 
should be made responsible for acute jaundice 
‘ollowing operation. His conclusions are: 


(1) That post-operative jaundice occas on lly 
occurs and is a symptom of grave import. 

(2.) That it presents the clinical picture of 
acute yellow atrophy of the liver. 

(3) That from the predominence of abdominal 
cases, traumatism to the peritoneum and _ inter- 
ference with the portal circulation are the probabl- 
cause, and the anesthetic, possibly, is the inciting 
factor in producing this complication. (Ameri- 
can Journal of Surgery and Gynecology, July, 
1904, E. H. Kine.) 


Suture of the Brachial Artery—A young 
man, 17 years old, had his left arm badly crushed. 
between elbow and shoulder. Drainage of the 
lacerated wound was established. Seven days 
after the injury profuse hemorrhage occurred. 
The wound was opened and a funnel-shaped ulcer 
of the brachial artery was found. At every puls? 
beat, the blood stream was forced out through 
this hole; there was no radial pulse, the arm was 
cold and cyanotic, The hole in the artery was 
closed by one purse-string suture, which con- 
trolled the hemorrhage. A portion of the ad- 
joining muscle was grafted over the sutured por- 
tion of the artery. The arm was kept on a right 
angle splint. The radial pulse returned in 5 
hours. The patient is getting a complete use of 
the arm—(Annals of Surgery, July, 1904, G. 
TORRANCE. ) 


To Increase the Resisting Powers of the 
Peritoneum.—As it is out of the question to: 
specifically immunize because of the multiplic ty 
of the causal agents, Mikulicz accomplishes his 
aim by inducing an artificial. leucocytosis. 
found that nucleic acid was the most efficient 
agent for this purpose. It frequently produced a 
hyperleucocytosis of 25,000. The maximum is 
reached in man about 12 hours after the injec- 
tion. It was tried in man in 34 instances. Al 
the patients passed through the dangerous first 
week without any peritoneal complications. The 
operations included 7 resections of the stomac’, 
13 gastroenterostomies and other severe abdom-_ 
inal operations. He injects 50 c. c. of a 2 per 
cent. solution of neutralized yeast, nucleic acid 


injected subcutaneously in the chest wall. He 
urges the copious rinsing of the abdominal cavity 
with warm physiologic salt solution, as this tend: 
to increase the number of leucocytes in the peri- 
toneum besides its other advantages. (Centfra- 
blatt. f. Chirurgie, Leipsic.) 


It was 
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The Blood in Pregnancy.—From the time 
of Morgagni the constitution of the blood dur- 
ing pregnancy has been a subject of interest 
to many investigators and has given rise to a 
great deal of discussion, which unfortunately 
has not led to uniform conclusions, even in 
the hands of those working 
methods. 

Three views have prevailed as to the,num- 
ber of erythrocytes and amount of hemoglo- 
bin. (1) A diminution in the number (\of red 
blood cells and of the hemoglobin; (2) a de- 
crease in the number of red blood cells and 
an increase in the amount of hemoglobin; (3) 
no change. 

A leucocytosis has been uniformly observed, 
the maximum figure given being 16,500 per 
cu. m, m. Virchow referred the leucocytosis to 
the widening of the uterine and abdominal 
vessels and to the increase in metabolism in 
the uterus and its contents. 

Most observers 
specific gravity. 

Endeavoring to clear up some of the doubt- 
ful points, Thompson made monthly exam- 
inations of the blood of 12 pregnant women. 
This included the enumeration of the red 
blood cells, the estimation of the hemoglobin, 
the enumeration of the leucocytes, the differ- 
ential count of the leucocytes and the deter- 
mination of the specific gravity.: The latter 
estimated by the Hammerschlag method, 
using a mixture of benzol and chloroform. 

From the study, Thompson reaches the fol- 
lowing conclusions: 

1. A moderate decrease is observed in red 
blood corpuscles rather early in pregnancy, 
remaining subnormal throughout the middle 
months, to rise again to normal at the ter- 
mination of pregnancy—not, however, in all 
cases. 

2. A low percentage of hemoglobin, con- 
stant throughout the first seven months, rap- 
idly approaching normal as pregnancy draws 
to a close. 

3. A. slight absolute Jleucocytosis exists in 
every case of pregnancy, but this slight leu- 
cocytosis does not support the theory that it 
is due to any positive chemio taxis. 

4. There is no variation from normal in the 
different forms of colorless corpuscles, the 


leucocytosis affecting all forms of white cells 
alike. 


with mode.n 


have noted a fall in the 


Was 


SCHENCK, 


5. The specific gravity is high at the onset of 
pregnancy, diminishing by progressive steps, to 
reach its lowest level in the middle months, 
rising to normal at term. (Johns Hopkins Bul- 
letin, June, 1904.) ; 


The Prevention of Puerperal Sepsis in Pri- 
vate Practice—Byers states that spontaneous 
delivery is very rarely followed by signs of 
puerperal infection, provided the patient has 
never been examined internally. Leopold has 
shown, in a series of 248 cases confined with- 
out internal palpation, that 98 per cent. had 
no fever whatever during the puerperium. But 
5 cases showed any febrile symptoms and 
these were very slight. 

During pregnancy, the uterus and vagina 
contain no pathogenic germs, though they are 
present on the inner wall of the labia in at 
least 60 per cent. of all cases. Internal exam- 
iation will necessarily carry these organisms 
upward where they may do great harm. 
Nurses and students should be early taught 
the dangers of internal examinations and the 
value and safety of replacing them by -ab- 
dominal palpation. 

We must recognize that in at least 75 per 
cent. of all cases, labor is a natural process, 
not to be interfered with. As stated by Edgar, 
labor is a conservative process, the tendency 
of which is to prevent sepsis. This tendency 
we should not thwart, nor should we supplant 
it with methods of our own. We should in- 
terfere only, when for some reason, the re- 
sources of nature prove inefficient. 

The immediate repair of any laceration in 
the pelvic floor is very important in the pre- 
vention of puerperal sepsis. (Lancet, Aug. 13, 
1904.) 

Diphtheritic Vulvo-vaginitis—Eriksson re- 
ports a comparatively rare and interesting case 
of diphtheria of the vulva and vagina in a 
child of eight years, whose sister had suffered 


from an attack of diphtheria a short time pre- 
viously. 

The first symptom was pain on urination, 
which subsequently became so _ severe that 
catheterization was necessary. The vulva was 
much swollen and inflamed and covered by a 
thin gray membrane. There was little dis- 
charge at any time. Later on in the illness a 
severe angina developed. 

Klebs-Loeffler bacilli were grown from the 
exudate on blood serum. The patient made a 
good recovery after the use of anti-diphtheritic 
serum. (Rev. Cent. f. Gyn., July 23, 1904.) 
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Treatment of Epidemic Cerebro-Spinal 
Meningitis.—To sustain life, we must feed the 
child. . The gastric irritability and tendency to 
vomit can be overcome by rectal feeding of pep- 
tonized milk or peptonized yolk of egg. Lavage 
should be resorted to and light nutritious food 
such as whey, white of egg, broths, and soups 
should be given at regular 3 or 4 hour intervals. 


Place the child in a room having a temperacure 
of 68° to 70° if possible. If high fever is present, 
shave the scalp and apply an ice bag to the top 
of the head and at the nape of the neck. A mus- 
tard foot bath will in some cases relieve the cere- 
bral symptoms. Tub baths (tepid) may be tried 

The bowels and kidneys must be cirefully 
watched. Retention of urine requires stpervision., 
If the urine is scanty, we can stimulate its excre- 
tion by giving high colon flushings of norma! 
saline solution at a temperature of 110°. 


lf stimulants are necessary the tincture of 
musk, or the hypodermic injection of camphor- 
ated oil are indicated. Hyoscyamine tab'ets of 
1/100 grain are useful when active delirium is 
present. Suppositories containing 10 grains of 
chloralamid with or without small doses of bella- 
donna are useful as sedatives and promote sleep. 
Large doses of potassium or sodium iodide, 1 to 
4 gms. (15 to 60 grs.) or even more daily muy 
be tried. Mercurial ointment rubbed into the 
scalp and nape of the neck morning and night 
was used in a case that recovered. 


Corning recently devised an instrument for in- 
jecting medication into the spinal canal. The 
tube is to be inserted through an incision made 
along the side of the spinal process of the 4th 
lumbar vertebra. The tube is left permanently in 
place for days or weeks. Through this silver 
tube a fine needle attached’to a glass syringe can 
be pushed through the membranes, dura and 
irachnoid. In this manner the subarachnoid 
space can be medicated. 


Browning, of Brooklyn, reports a case in which 
an operation was performed at the occipital site. 
It was believed that more prolonged and effective 
drainage could be obtained by this method. Fol- 
lowing surgical teachings, he drained off as much 
infectious material as possible. The reason for 
selecting this site is because it lies directly oppo- 
site the foramen of Majendie, which is the ven- 
tricular outlet. Here also there is less chance 
for return infection. 


administered 


3rain surgery has not yet given anything but 
temporary relief. Our only hope lies in the dis- 
covery of an anti-meningococcic serum. (N. Y. 
Med. Jour., Aug. 13, 1904, L, FiscHer.) 

Treatment of Acute Alcoholism.—Upon the 
admission of a case all alcoholic stimulation is 
immediately withdrawn and eliminative measures 
instituted. When the presence of unabsorbed 
alcohol in the stomach is suspected, the tube is 
passed or apomorphine hydrochlorate (gr. *%) 
The latter has 
usually proven efficacious, and sedation has often 
been noted for a few hours afterward. Possibly 
the subsequent exhaustion is contributory to that 


hypodermically. 


end, although no deleterious effects have followed 
the use of this drug. 

A course of calomel followed by salines is 
routine treatment when the stomach is’ retentive. 
Lavage usually insures relief in most cases of 
persistent vomiting; milk and lime water as a 
diet, with the occasional exhibition of cerium 
oxalate will do much toward establishing normal 
assimilation. 

Mindful that all alcoholics are starved, or at 
least underfed, the institution of proper dietetic 
measures early is most desirable. 

Highly nourishment is 
given every two or three hours as the exigeicies 


of the case may suggest. 


concentrated liquid 

The addition of pow- 
dered capsicum to hot broths is especially useful. 
Chloral hydrate has proven a sovereign remedy 
in the treatment of these cases. As much as 40 
grains have been given every 4 hours until the de- 
sired result 


is obtained. In cases manifesting 


cardiac asthenia, strychnine nitrate, atropine, aro- 


matic spirits of ammonia, or infusion of digitalis 
are combined with this sedative. Morphine is 
used most cautiously, especially in the presence 
of renal complications. Hyoscine hydrobromate, 
although a much lauded remedy, has in my per- 
sonal experience proven disappointing and unre- 
liable. At times its use has been followed by 
great excitation of the nervous with 
subsequent great prostration. The practice of 
giving 20 to 30 grains of trional every four hours 
during the day with an evening dose of chloral 
hydrate, 20 to 30 grains, has given excellent re- 
sults in many cases. (Therapeutic Gazette, Aug. 


15, 1904, JoHNsON.) 


system, 
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Affections of the Mucous Membranes in 
their Relation to Skin Diseases.—Because of 
their abundant vessel and nerve supply the 
mucous surfaces are prone to first reflect the 
action of the poison of the acute exanthemata 
or of other toxic agents in the general blood 
stream which act on the neuro-vascular ap- 
paratus or the vessels’ walls. Furthermore, 
on account of anatomical and_ physiological 
differences the clinical course and symptoma- 
tology of mucous membrane affections may 
differ in a marked degree from similar skin 
eruptions. Organs may be disturbed which 
are closely related to the life of the individual; 
general toxaemia may result through absorp- 
tion from infective foci or from broken down 
infiltrations. In short, it may be asserted that 
the succulence of mucous membranes, 
their rich blood and lymph supply, 


with 
render 


them susceptible to a large number of infec-: 


tive agents, with greater liability to constitu- 
tional disturbance than when the skin is in 
like manner the seat of the trouble. This is 
notably true of tuberculosis, which in its usual 
form on the skin seldom gives rise to. a gen- 
eral infection, but is readily disseminated) from 
mucous membrane or visceral foci. 


As regards the diagnosis of mucous mem- 
brane lesions in general the usual rules which 
apply to purely cutaneous ones often fail us. 
There is less color contrast on account of 
the more translucent nature of the epidermic 
covering; vesicles, bullae and postules do not 
long exist as such; papular lesions are less 
sharply defined and more easily eroded; infil- 
trations readily ulcerate and become infected, 
and squamous types undergo modifications by 
reason of the moisture of the epithelial cells. 

The marked difference in the appearance of 
the various eruptions on the skin, which often 
enables us to make a diagnosis at a glance, 
are not so defined on mucous surfaces: We 
may have to confirm our belief in the exist- 
ence of a certain disease of these structures 
by the coincidence of the skin eruption or 
by a process of exclusion. 

The implication of the mucous membranes 
in the acute exanthemata is almost invaria- 
ble, and the rash occuring here, as it some- 
times does in measles and scarletina before 
it appears on the skin, may materially aid us 
in making an early diagnosis. 

The significance of the primary macules on 
the buccal and labial mucous membrane has 
been prominently emphasized. 

The chronic infective granulomata are also, 
at some time in their course, found on the 
visible mucous membranes. 


Syphilis, tuberculosis, glanders, actinomy 


cosis and other members of this group of in 
fections may involve the mucous membrane 
primarily, as a result of a general infection, or 
by direct extension from the skin lesions. 

Certain general intoxications of the most 
diverse origin, comprising exudative erythema, 
urticaria, purpura and drug rashcs may oc-ea- 
sionally be seen in the mouth or give rise to 
gastro-intestinal or visceral complications oj 
a serious nature. 

The mucous membrane may be accidentally 
infected in the course of some of the pyogen- 
etic affections’ by direct extensign from the 
skin, through the medium of an infected fin- 
ger, or in other ways. 

It has been asserted that the skin and mu- 
cous membranes may be alternately invaded 
by catarrhal processes; that the rapid disap- 


pearance of an eczema has been followed by 
a bronchitis or asthma which in turn subsides 
and permits of a recrudescence of the eczema. 

There are certain clinical grounds for the 
foregoing assumption in that the activity of a 
pathological process in one organ is often fol- 
lowed by a quiescent state of a simiar pr c ss 
in another part of the body. 

The papules and bullous lesions of the 
erythema group of skin disease when they ap- 
pear on the mucous surface of the tongue or 
mouth, can readily be mistaken for the mu- 
cous patches of syphilis. Mercurial stomatitis 
may produce erosions which are with diffi- 
culty distinguished from the lesions the drug 
is intended to cure, and eventually can lead 
to such discoloration and thickening of the 
epithelium that the condition is easily mis- 
taken for the scars of syphilis or leucokerat»:is. 

Antipyrine and other aniline derivatives 
have produced erosive lesions in the mouth, 
which have been taken for specific ones. The 
growth of cancer from surface keratoses or 
from the deeper lesions resulting from syph- 
ilis may be so slow that it is not always pos- 
sible to differentiate the two conditions. Nu- 
merous instances have been observed where 
improvement in tongue and mouth neoplasms 
has taken place up to a certain point, and the 
hope was expressed that the entire condition 
might be syphilitic. It was difficult to con- 
vince the patient and at times the physician 
that a cancer had developed from the tissue 
alterations caused by syphilis. 

On the other hand it was not so unusual for 
syphilitic lesions to be mistaken for malignan: 
growths. This was true not only of the late 
circumscribed gummata but also of the initia! 
lesion in extragenital and unusual locations.— 
(Journal of Cutaneous Diseases, September 
1904, J. A. Forpyce.) ; 





